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world’s most advanced hospital furniture 


WOODRIDGE... by 


Designed to make patient rooms cheerful, restful, relaxing . . ually replaceable for simplified maintenance, Drawers have 
Woopnripce. by Royal combines the warmth of wood with 


nylon runners and glides. all-metal interiors . . . never warp ol 


stick. Responsive Royal Hi-Lo Bed raises from 18” to 27” 


« in 


sturdy steel inner construction for beauty, elliiciencey and dura 
bility. Attractive Finnish Birch or American Walnut plywood 


seconds, Elevates at either end or both. Trendelenburg 
panels and virtually indestructible Royaloid tops are individ 


tion in 10 seconds. Fowler in 25 seconds 
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effectiveness* 
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pecially 


assures a more decisive clinical response 


™ 
ILOSONE in almost every common bacterial infection 


Ilosone provides more potent, longer-last- 
ing therapeutic levels in the serum within 
minutes after administration. A fast, de- 
cisive response is assured in almost every 
common bacterial infection. 

Usual adult dosage is one or two 250- 
mg. Pulvules® every six hours, according 
to severity of infection. For optimum ef- 
fect, administer on an empty stomach. 
(A 125-mg. pediatric Pulvule is also avail- 
able.) In bottles of 24. 


‘een ———_— ee 
*Shown by how many times 
luted two hours after administration of the anti 
biotic and still inhibit identical pathogenic strains 
of bacteria. This is the Tube Dilution Technique 
which is regarded by leading authorities as the 
most meaningful method of comparing different 
antibiotics. It shows not merely the level of anti 
biotic in the blood but the actual antibacterial 


the serum can be di 


effectiveness of that level 


1. Griffith, R. S., et al Antibiotic Med. & Clin 
Therapy, 5:609 (October), 1958. Note: Peak levels 
with the oral erythromycin tablets (thirty-three 
dilutions) were not observed until four hours after 
administration Data from Griffith, R.S.: Anti 


biotics Annual, p. 269, 1954-19 








ne, se 


EL! LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 


For additional information, use postcard facing Cover 3. 


932521 


The MODERN HOSPITAL 





The Modern Hospital 


JANUARY 1959 VOLUME 92, NO. | 
Articles in this issve 


Supervisor Supervises People — Not Jobs LEONARD NADLER 


One of the most important duties of the supervisor is to understand how ¢ mployes behave 
on the job, and why. This section of the series on supervisory training examines employs 
behavior and how it affects supervision 6! 


Chicago Hospitals Found Disaster Plans Valuable in School Fire 


A school fire that killed 93 persons and injured scores ot others gave several Chicago hos 
pitals a chance to test their disaster plans 66 


Safety Training Spreads Like Fire 


In a series of fire safety demonstrations conducted by Lt. Robert McGrath of the Chicago 
Fire Department, hospital, nursing home, and fire department officials in five states 


brushed up on their patient evacuation technics 67 


Be Kind to “Impossible” Patients — They're Scared RICHARD T. VIGUERS 


rhe author points out that all patients are emotionally disturbed and that some of them 
act like unreasonable children as a consequence. Hospital employes must understand this 


situation and handle the patients with sympathy 70 


It Is Possible To Make Use of Unused Obstetrical Beds HILDA H. KROEGER, M.D 


It is important to isolate obstetrical patients but it is still possible to kee p the obstetrical 
unit flexible through the use of unused beds, Dr. Kroeger contends. She ollers solutions to 
the problem for both large and small units 72 


How To Make Committees Work Efficiently Ss. G. HILL 


Committees, without which no hospital or other public wency could or would operate, 
serve many useful functions Phe ilso pose many problem ind the administrator must 
learn to handle them wisely and eflectively 73 


Swedish Hospital Meets Special Community Needs GUSTAF BIRCH-LINDGREN 


This hospital is at Sandviken, Sweden, in the heart of an industrial district and it is pro 
vided with special equipment to meet the needs of the peopl it serves 17 

Fal 
Work Simplification Works in Surprising Ways STANLEY A. FERGUSON, CHARLES 8. WOMER 


Work simplific ition is an approa h to organized methods improvement und employe eth 
ciency and it pays unexpe¢ ted dividends, the authors say. But it is not a complet pack 
age,” and it doesn't ofles quick dollar savings 8! 


Savings Effected by Work Reorganization Project 


Report of the work simplification competition sponsored by the Michigan Hospital Asso 
ciation. Grand prize wa iwarded for a project cle signed to mnprove efficiency in the ci 


tary department 82 


Progressive Patient Care Is Reflected in the Records ADALING C. HAYDEN 


An authority on medical records, and consultant to the Public Health Service in its studies 
of progressive patient care, discusses the place of records in this new pattern of treatment 


with ex unple s of special typ s of torms 85 


The Hospital's Purpose Is the Patient, But — - MOWARD WOODEN 
There are barric rs between the hospit il’s «¢ 1 fssed ideal of tre iting every patient i in 


individual and the achievement of the leal. The author lists some of the barriers and 
suggests ways of breaking them dova 90 
I 
we 
Continued on next page > 


Editor, Rovert M, Cunnincuam Jr. 
Associate Editors, Mitcoxnep Wuttcoms, Jane Barton Assistant Editor, Lucicrace Switzer Art Director, Low K. Bauman 
Advertising Director, J. W. CaANNon Jr. Chicago Advertising Offices: 919 N. Michigan Ave., Chicago 11, Ill 
Eastern Office: 119 W. 40th St., New York 18, N.Y. Cleveland Advertising Office; 19030 Westlake Road, Cleveland 16, Ohio 
Western States Advertising Representative: Bob Wettstein & Associates, Los Angeles, San Francisco 


The Modern Hospital The Modern Hospital Publishing Company, inc., 1959 





The Modern Hospital 





MEDICINE AND PHARMACY 
PBI Reveals the Hidden Devitalizer 


A science writer tells how several hospitals are us‘ng protein-bound 
iodine in the detection of thyroid deficiencies. 
ALBERT G. MAISEL 


Aseptic Practices Must Be Based on Sound Principles 


In this article, the conductor of the Operating Room Forum urges hos- 
pitals to accept modern aseptic technics instead of clinging to out- 


moded and dangerous practices. 
PRANCES GINSBERG, &.N. ccccccersoce $B 


FOOD SERVICE 
Desserts Put Appeal in Meals for the Aged 


Dessert is the favorite part of the meal for most patients, particularly 
older ones, says the author, who offers suggestions for some that have 
gained popularity. 

LMA LUCAS DOLAN 


MAINTENANCE AND OPERATION 
How Many Oxygen Outlets Are Enough? 


A study of the need for oxygen outlets in hospitals based on the re- 
quirements of patients in the three major services. 
JOHN D. THOMPSON WTTTTVITI CCITT TTT TT 


HOUSEKEEPING 
How To Keep Clean in Spite of Everything 


Paint that dries quickly and without odors is helping this hospital keep 
rooms in good condition — and in service 


REGULAR FEATURES 


Reader Opinion 6 
Roving Reporter 10 
Public Relations 12 
Small Hospital Questions 55 
Wire From Washington 57 Classified Advertising 167 
Looking Around 59 What's New for Hospitals 177 
About People 89 Index of Advertisers 197 


Menus for February 114 
News Digest 136 
Coming Events 153 
Book Reviews 161 





(i): 


¢ 
og ty 


¢ * 
ae Conroastion 


Published monthly by The Modern Hospital Publishing Company, Inc. 
(subsidiary of F. W. Dodge Corporation), 919 North Michigan Avenue, 
Chicago II, Ill, U.S.A. (Cable Address: Modital, Chicago.) Howard 
Barringer, president; Robert F. Marshall, executive vice president; Robert 
M. Cunningham Jr., vice president and editorial director; H. Judd Payne, 
vice president; J. W. Cannon Jr., assistant vice president; Stanley R. 
Clague, secretary; John P. McDermott, treasurer. Subscription price in 
U.S., U.S. Possessions and Canada, $5 a year and $8 for two years; else- 
where, $7 a year and $12 for two years. Single copies, $1. Member Audit 
Bureau of Circulations, Associated Business Publications. Second class 
postage paid at Chicago, Ill., and at additional mailing offices. Printed in 
U.S.A. Thirty days in advance of publication date should be allowed for 
change of address. 

Change of address notices, undeliverable copies, and 

subscription orders should be sent to: THE MODERN 

HOSPITAL, 919 North Michigan Ave., Chicago 11, Ill. 





EDITORIAL BOARD 


CHAIRMAN 
Raymonp P. Stoan 
ADMINISTRATION 


Re ae Detroit 
Ricnarp D. Vanperwarker .. New York 


FINANCE AND ACCOUNTING 


Ray E. Brown 
C. Rorus Rorem 


New York 


Philadelphia 


GOVERNMENTAL HOSPITALS 
Lucius W. Jounson, M.D. .............. 
San Diego, Calif. 
G. Oris Wurtecorron, M.D. ............ 
Oakland, Calif. 


HOSPITAL SERVICE PLANS 


E. A. vaNSTEENWYK Philadelphia 
Bast. C. MacLean, M.D. ..... New York 


MENTAL HOSPITALS 
D. Ewen Cameron, M.D. ...... Montreal 


NURSING 


Sr. Loretto Bernarp New York 


OUTPATIENT SERVICE 


E. M. Buivestone, M.D. 
Ottver G. Pratr 


New York 
Providence, RI. 


PERSONNEL MANAGEMENT 


.«ee++ Topeka, Kan. 
Oakland, Calif 


Cart C. Lamiey .... 
Grorce U. Woon 


PLANNING AND CONSTRUCTION 


Joun N. Harrterp Chicago 


PROFESSIONAL RELATIONS 


Mapison B. Brown, M.D. ...... Chicago 
T. Srewart Hamitton, M.D............. 
Hartford, Conn. 


PUBLIC RELATIONS 


J. Mito ANDERSON Rochester, N.Y. 
Josepn G. Norpy ............ Milwaukee 


UNIVERSITY HOSPITALS 


I ra We, SUED. Sndnscaucccesss 
New Haven, Conn 

E. Dwseur Bannere, BLD. .....ccccccces 
sone ibuetedvensacses PO ae, Ga 


CONSULTANTS 


Sister M. Apece Pittsburgh 
Rosert F. Brown, M.D. ........ Seattle 
SRD SEE, co cccccccssces Detroit 
Rocer W. DeBusx, M.D. ........ Detroit 
W. J. Donnetty Greenwich, Conn. 
ih 2, POs icececcceed nee Seattle 
Harry C. F. Girrorp .... Glen Cove, N.Y. 
Ricuarp Hicusmitu .... Oakland, Calif. 
WOE Ty GE, DAU. kvcetccces Chicago 
Atta M. LaBete Duarte, Calif. 
Davin Lirtaver, M.D. ........ St. Louis 
Jacque B. Norman Greenville, S.C. 
A. J. J. Rourke, M.D. ....... New York 
Donato M. Rosensercern .. Newark, NJ. 
Mapce H. Sipney Seattle 





New and radical in design, the segmented 
chamber of PEDATROL permits exact control 
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cisely 10 ml. of fluid. By clamping off at any 
point between compartments you automati- 
cally set up the required dosage. Simple, 
efficient and accurate ... without constant 
supervision. Once the hemostat is clamped, 
only the prescribed contents can be admin- 
istered. Flashball® above top segment simpli- 
fies supplemental medication. 


Make PepaTrou standard equipment in your 
Central Supply. Save nursing time . . . ease the 
work load . .. surely, safely, economically. 
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READER OPINION 





They Want To Know More About Nursing Homes 


The article, “Nursing Homes Prove 
High Standards Pay,” by Edith M. 
Stern, in the October issue aroused 
widespread interest from persons in- 
terested in building nursing homes, in 
finding a Hillhaven for an aged rela- 
tive, or in inducing the chain to build 
in their city. Following are a few ex- 
cerpts from these letters ED. 


Sirs: 

I am sure that you will be deluged 
by letters such as this, asking your 
help and advice as to the selection 
and whereabouts of a reputable and 
well managed home for elderly peo 
ple. My husband’s and my problem 
is that of finding just such a home for 


his recently Ww idowed mother 
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CANCER REGISTRY SYSTEM 


Complete . . 


. Practical . 


. Authoritative 


Use the system that provides all essential 
elements specified in the Manual of Cancer 


Registries and Cancer Clinical 


Activities 


of the AMERICAN COLLEGE OF SURGEONS. 
Be sure that your records meet every stand- 
ard required for approval of a Cancer Program. 
Here are the basic forms in our system: 


A CANCER ACCESSION REGISTER 


Cancer Registry Summary 


Sheets 


Cancer Registry INDEX FOLDERS 
A to Z Tab Guides for Filing 
Indexing and Follow-Up Signals 


This system demands minimum maintenance 
time of the medical record librarian, yet assures 
efficient functional records. It also saves space. 
The cancer abstract file becomes a patients’ 
index, and with the new color-coded plastic 
signals, also becomes a follow-up control and a 
cancer index by site and histological type. 


For descriptive Circular 1562, write to Dept. CRS 








Physicians’ Record Company 


161 W. Harrison Street 


Chicago 5, Illinois 
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(who is) in reasonably good health, 
financially independent, and presently 
living alone Our problem is 
where she can live and have the com 
panionship of elderly people like her- 
self. She is shy of strangers, afraid to 
be alone . She has a horror of 
nursing homes, visualizing them as 
the . . . “old people’s home” or “poor 
house” type of thing! If we could lo- 
cate such a place as Hillhaven or its 
Florida counterpart, we feel certain 
it would be ideal for her 

Mrs. C. R. M 


Sea Island, Ga 


Sirs: 

For the past year I have been con- 
sidering building a colony of perma- 
nent residence, individual type units, 
for retired but relatively active older 
A natural adjunct 
to this type operation would be a 


men and women. 


~modern type nursing home. . The 


article in The Mopern 


Hosprra describes the type of facili- 


informative 


ties which I wish to provide. I am 
most desirous of obtaining reference 
to any possible source of information 
concerning any phase of the construc- 
tion or operation of either the retire 
ment village or nursing home 

E.].M 
Fort Smith, Ark 


Sirs 
We have seen the report about the 
Hillhaven 


to find a Hillhaven place in California 


and as we are interested 


near Los Angeles, we take the liberty 
herewith to write to you. We are ap- 
proaching you on behalf of an elde 
lady, American born, who wants to 
have some months stay in a_ nice 
place . and hope you can send us 
some information in this respect 

Ove Jedal 


Oslo, Norway 


Sirs: 

I've done nursing and diet work in 
institutions for 34 years and have 
often wondered if there are some 
things I could do to help the 
homes are all so overcrowded and 
sometimes dirty and have unfit food 
I wonder why people live as long as 
they do. I wonder if we could have a 
place here in Chicago where so many 
people are Iqoking for just a place to 
stay. Clean food, comfort and a smile 
is all they want 

M. fk 


Chicago 
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HARD'S NEW S 
UNI-CRANK MULTI-HITE BED 
1493-PG 


e Single crank is permanently attached at foot end. 


e Easy to operate, needs only 29 turns to fully 
elevate or lower entire bed. 


e Exclusive Fulcrumatic Action reduces compli 
cated gearing, insures safe, quiet operation. 


e Easy to convert to electric operation when 
desired. 


Standard accessories include: 
Fittings for 1516-PG Slida-Sides 
Chrome Baffle covers 
3” BB casters 


Contact Your Hospital Supply Dealer or write 


HARD MANUFACTURING COMPANY 
117 Tonawanda Street, Buffalo 7, New York 
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Sirs: 

We have a need of these homes here 
in Honolulu and Islands. I wonder if 
Mr. T. B. Hill would be interested in 
Hawaii. Our climate is wonderful. 

Mrs. W. B 
Honolulu, T. H 


Sirs: 

Is there some way whereby I can 
secure further information about the 
Hillhaven ventures in Menlo Park and 
elsewhere? In Baltimore, I am secre 


We are working on similar plans and 
anv more detailed information would 
be helpful 
Francis M. Froelicher 
Assistant, Adult Education 
Baltimore Public Schools 
Baltimore 


Sirs: 

I am very much interested in this 
article and would like to know where 
I may get the floor plan and general 
lavout of the latest Hillhaven Home 

Medrick Morgan 


of the Mavor’s Commission on 
Aging and the Problems of the Aged Crowley, lowa 


A great amount of hand work by skilled craftsmen takes it 
out of the realm of mass production, and makes the BROWN 
ELECTRO-DERMATOME an instrument of precision crafts- 
manship. 


The rigid stainless steel frame gives the necessary strength 
to make the instrument sturdy and durable with cutting speed 
of 8000 strokes per minute. Adjustable width grafts from 
1%” to 3”—thickness from split graft to full thickness. Con- 
trolled by foot switch—expendable low cost blades, and pack- 
ed in compact steel carrying case. 


Surgeons are amazed at its speed, accuracy, and operating 
ease. No glue, cement, suction cups or other burdensome 
accessories are required. As much as 350 square inches of 
skin have been cut from one patient at one time in less than 
five minutes. Such speed and simplicity of operation is utterly 
impossible by any other method. 


Brown Electro-Dermatomes are available either explosion 
proof (No. 901) or non explosion proof (No. 666). 


A regular No. 666 now in use may be converted to an explo- 
sion proof model. Consult your Zimmer representative for 
complete information. 


Ask your Zimmer representative about trying a Brown Elec- 
tro-Dermatome on approval. 


ZIMMER MANUFACTURING CO. - WARSAW, INDIANA, U.S.A. 
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Sirs: 

Having read your article on the 
chain style nursing homes . . . my own 
pet dreams were aroused. In fact, I 


wish to contact the Hillhaven organ- 
ization. Can you either send me their 
address or forward this letter to them? 

Eugene R. Benedetto, M.D 
Alliance, Ohio 


Sirs: 

I am at present drawing up plans 
for a 100 bed ranch type home. Do 
vou have any plans available, or do 
you know where I might obtain such 
plans to help me in planning? Is there 
any governmental organization that 
might have any ideas on the subject? 

Bertrum I. Firestone, M.D 
Youngstown, Ohio 


Let Other Nurses Live 
Sirs: 

Many thanks for publishing another 
fine article by Edith Aynes, “Nurses’ 
lraining Must Fit the Nurses’ Jobs,” 
in your September 1958 issue. Miss 
Avnes has done what many of us seem 
unable to do or refuse to do: She has 
identified some of the crucial problems 
of modern nursing practice and educa 
thon and she has proposed sound, 
reasonable solutions. These proposals, 
however, may cause controversy and 
resistance among groups of nurses un- 
til we do learn “to live and let other 
nurses live.” Your articles concerning 
nursing are always of great interest 

Myrna Muir 
Memphis, Tenn 


Better Care for OB Cases 


Sirs: 

Recently your editorial appearing in 
the May 1958 issue of The Moprern 
HosprraL was called to my atten 
tion. IT very much agree with your 
point that good obstetric care can be 
called Christianity 

May I emphasize the basic point | 
am trying to make, namely, that under 
the present system of maternity care 
in this country many women are not 
receiving the care I think they are en 
titled to. Put in other terms, I believe 
there are many children and even 
quite a few mothers who die and suffer 
serious damage unnecessarily under 
our present system 

John Whitridge Jr., M.D 
Chief, Bureau of Preventive Medicine 
State of Maryland 
Department of Health 
Baltimore 
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prevent 


POSTOPERATIVE PULMONARY COMPLICATIONS 


“™ ALEVAIRE 


Nontoxic Mucolytic Mist 





“Postoperative pnedmonia is almost always 
l | 
neglected atelectasis and must be treated as such. 


I havé seen it dona up within a few hours 





when treated correctly. Alevaire is part 


of this treatment.” 


Postoperative pulmonary complications 
are frequent in patients with a history 
of chronic sore throat, chronic cough, sinus 
infections, postnasal drip or heavy smoking. 
They can usually be prevented by the 
prophylactic use of Alevaire. 
Alevaire should be administered only by aerosol 
nebulizers which deliver a fine mist without large 
droplets. The nebulizer is attached to an oxygen 
supply tank or suitable air compressor. The Alevaire 
vapor may be inhaled directly from the nebulizer 
by means of a face mask, or it may be delivered 


into a croup tent, incubator or special tent; only those 





appliances should be used which deliver a fine mist. 


Depending upon the output of the nebulizing device 











1 bottle (500 cc.) is usually sufficient to last 
LABORATORIES from eight to twenty-four hours. 

NEW YORK 18, N.Y. * WINDSOR, ONT. " ° ; ~ 

Supplied in bottles of 60 cc. and 500 cc. 


I. Sadove, M.S.: Paper read at Meeting of the Champaign County Medical Society, Champaign, Ill, Mar. 12, 1953. 


Alevaire, trademark reg. U. 8S. Pat. Off. 
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Time-tried Diack Controls 
1909-1959 


DIACKS 
EVERY 
DAY 


There is still no better 
method of obtaining 
clean, sterile dressings 
from an_ autoclave 
than the routine use 
of time-tried Diack 


Controls. 


Get back to first principles of 
cleanliness and sterility and 


you will control the staph. 


problem, 


Smith & Underwood 


Sole Manufacturers of Diack Control 
and Inform Control 


Royal Oak, Michigan 
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Buy by Appointment 


Personalized shopping, by appoint- 
ment, has been instituted by the Hos 
pitality Shop, Mountainside Hospital 
Montclair, N.J. Patients, doctors and 
visitors may sit in comfort and Sip a 
cup of coffee while making selections 
The shop committee also takes mer 
chandise to patients’ rooms on request 


using the shop's service cart 


Children Provide Artwork 


Drawings of San Francisco public 
school children are part of the planned 
decorations of a new pediatric wing 
opened recently at Mt. Zion Hospital, 
San Francisco 

Space for the unusual decorations 
was provided in the plans for the wing 
A tackboard circles the room high on 
the wall SO bedridden patients can 
view the drawings 

Plans are to change the display 
three times a year. In this way the 
work of many San Francisco school 
children can be used to brighten the 


days of children in the hospital 


Asks Secretaries’ Help 


4 model handbook containing ad 
mission information for patients, but 
intended for distribution to doctors 
secretaries, has been prepared by the 
Texas Hospital Association 

The model booklet is designed to 
be adapted for use by the individual 
member hospitals. Suggested informa 
tion includes room reservations, ad 
mitting procedures, hospitalization in 
surance, visiting hours, special sery 
ices and policies, safety precautions 
and a schedule of the doctor’s medical 
meetings at the hospital so the secre 
tary can remind him 

In an introductory letter to the doc 
tors the association explains, “You and 
your secretary or assistant start the 
long chain of events necessary to 
ward admitting your patient to the 
hospital Because you and youn 
secretary are important members of 
the health team, and because it is im 
portant that the patient be well in 
formed as to what he may expect in 
the hospital, we are soliciting your co 


operation in an effort to make your pa 


For additional information, use postcard facing Cover 3. 


tient’s hospitalization as pleasant as 


possible P 


They Ask for It 


A portable phonograph, a well worn 
public library card, and the imagina 
tive personality of Virginia Felter com- 
bine to give patients at New Jersey 
Hospital Unit, Orange, 
N.]., a successful but inexpensive 


Orthopaedic 


record request program 

The request program is a weekly 
affair that gets under way on Tuesday 
afternoon when Mrs. Felter, recreation 
director, tours the hospital's rooms and 
wards to take requests She then heads 
for the Orange Public Library where 
she is generally able to find the records 
requested If not, Mrs. Felter makes 
a quick telephone survey of her friends 
and neighbors and generally turns up 
the record she needs 

On Wednesday, Mrs 
her phonograph begin their tour of 


Felter and 


the wards to play the requests. “This 
idea has caught on in a big way,” she 
explains in describing the dis« jockey 
approach to music appreciation for 
patients “Youngsters as well as grown 
ups have their favorite tunes. Put them 
all together and you have quite a 
variety of selections.” 

In the men’s ward the favorites 
range from honky-tonk piano to old- 
fashioned Dixieland jazz. “The men 
seem to like jazz and the blues,” Mrs 
Felter re ports “The younger men and 
the boys go for polkas and hillbilly 
music in a big way.” 

( lassical and semi lassical music 
are often requested by those in the 
women’s ward, with Ravel’s “Bolero” 
and Tchaikowsky’s “Nutcracker Suite’ 
being typical selections 

Among the children, even those 5 
and younger seem to enjoy acting out 
the musical stories, such as “Jack and 
the Beanstalk” and “The Little Brass 
Band,” she re ported 

Conspic uously missing from the list 
was rock and roll music. When asked 
about this, Mrs.  Felte: 


There's nothing wrong with it, but 


re plied 


we don't encourage rock and roll 
After all, there is enough of that on the 
radio and we are trying to develop a 
greater appreciation of classical and 


semi-¢ lassie al music 
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Used pre-op and post-op for 
hundreds of surgical procedures... ~ 
in thousands of hospitals... 


SALICYLATE 


(Brand of carbazochrome salicylate) 


to control oozing and bleeding 


. a‘ . ‘ ; S ied in ¢ s, tablets, : 
[he problems of oozing and bleeding during surgical proce- upplied in ampuls, tablets, and 
dures are familiar to every surgeon. as & syrup. 

Adrenosem controls this oozing and bleeding by maintain- 7” ; 
Write for comprehensive, illus- 
ing capillary integrity and by promoting the retraction of a 
evered capillary end trated brochure describing the 
Si 5 Ce 4 S. 

. : , acti an ses ( drenose 
No untoward reactions have been reported in more than ction and uses of Adrenosem 


five years of clinical use. Salicylate. 
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Most simple, natural, 
efficient system of all! 


Available in 2 capaci- 
ties: 22-tray and 30- 
tray — a Mercury ex- 
clusive! 


Dotey Sean 


The easiest to learn and most natural to operate 
Requires no skilled personnel frees nurses for 
full-time nursing duties. Gives dietitian complete 
control over makeup of trays — assures the speci 
fied menu for every patient. Serves food hot, palat 
able and FAST! Mercury Control results in less 
waste and tremendous saving in food requirements 


Only with MERCURY can you provide the 
“Continental Touch” of individual plate covers 
— that surprise factor that makes the meal more 
appreciated Plate covers prevent the transfer 
of food flavors between plates keep food 
piping hot right up to the bedside. MERCURY 
plate covers are designed specifically for hos 
pitol use write for literature 


See 


Simple to load — meals dished up complete and 
checked for accuracy before leaving kitchen 
Fastest to load and unload (3 minutes) 

Delivers the complete tray — everything dished 
up and ready to go with juices and liquids right 
on the tray. Accomodates STANDARD 10 oz 
glosses — a Mercury exclusive! 

Heated section keeps food hot EVEN WITH 
THE DOOR OPEN —a Mercury exclusive! 
Refrigerated section (optional) built airtight like 
a commercial refrigerator, “4 HP. heavy duty 
sealed compresso: can be adapted to conveyor 
at any time — a Mercury exclusive! 

Utilizes STANDARD trays and dishes available 
from any source — a Mercury exclusive! 

Most sanitary, everything inside closed cabi 
nets; slides easily ible for hing in 
dishwasher. NO STICKING DRAWERS! 
Ruggedly built by a manufacturer with 23 years 
experience in the heavy guoge kitchen equip- 
ment industry. Mercury “stands the gaff’ 


FREE DEMONSTRATION 


Ask about a free demonstration in your own hos- 
ital with no obligation to buy. WRITE FOR 
CireR ATURE AND COMPLETE. INFORMA. 
' 


STEELE-HARRISON MFG. CO. 
1832 SW. Adams St., Peoria, Illinois 
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Use of the Right Adjectives Helps 
You To Build a Good Public Image 


By Gordon Davis 


ITHIN the trade these days there is quite 

a bit of talk about the “images” created in 

the public mind by various advertising or public 

relations programs, and this is not so much a case 

of professional self-infatuation as it might seem 
to be at first glance 

Every company or institution, every hospital, 

causes literally dozens of impressions to be 

formed within the many groups with which it 

deals. In time these accumulate into a sort of amorphous cluster which 


Gordon Davis 


is called an image for lack of a better term. 

An acceptable image naturally results in good public relations, 
community support, a prospering business, while a confusing or un- 
favorable image ultimately spells public relations problems 

If you have followed thus far, let’s take some potential problem 
areas such as recruitment of personnel, unduly high employe turn- 
over, medical staff misunderstandings, protests over visiting hours, 
patient complaints that they are awakened too early 

Can you conjure up the image of your hospital as it is viewed 
by the problem audience? Are you viewed as an enlightened and 
considerate employer, as a sound if firm administrator, as a dictatorial 
rule-maker, or as the wise protector of your patients’ welfare? 

Above all, what image are you trying to evolve in each instance, 
and do all your policies and actions reflect this purpose? 

Some hospitals seek to wear the guise of charitable institutions 
while their cashiers act like tax collectors. Some would seem briskly 
efficient while their employes dawdle in full view of the customers 

Inconsistency is fatal in the job of image-creation; failure to 
interpret image-building objectives may be equally so 

The late Thomas J. Watson Sr., founder of the International 
Business Machines Corporation, instinctively sensed the importance 
of building a specific public concept of his company. According to 
his son, the present IBM president, Mr. Watson Sr. thought of public 
relations as a frill,.At the same time, however, he practiced basic 
public relations principles more diligently than many who pay loud 
lip service to the specialty 

He changed the name of his company to International Business 
Machines when its chief output was food choppers and meat slicers 
He required his salesmen to wear blue suits and white shirts because 
he sought to develop the image of a stable, conservative business or- 
ganization. At his insistence, his people acted as though they repre- 
sented a billion dollar corporation when its sales volume was only a 
small fraction of that amount 

In due time, the image he sought to create was accepted, and 
IBM prospered correspondingly 

This deliberate concern with image building is merely another 
approach toward setting definite public relations objectives, evaluat- 
ing all activities for their adherence to these objectives, and seeing 
to it that others understand what you are trying to accomplish 

What do you want your hospital to be; what image should it 
wear? It helps to pick out carefully selected descriptive adjectives 
and then see to it that they are completely warranted 
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the Amerteanx 


UTENSIL 
WASHER-SANITIZER 


Protects patients and personnel against cross 
contamination - - dependably and at /ess cost, 


Prevention of cross contamination from patient utensils is 
accomplished rapidly, automatically and at reduced cost with the 
new American Utensil Washer-Sanitizer. The powerful detergent 
wash, double rinse and steaming cycles are completed in 2214 
minutes .. . with no attention from nursing personnel other than 
loading and unloading. Three sets of utensils are processed in two 
loads. 
The American Utensil Washer-Sanitizer is economical to install 
and pleasant for nursing personnel to use. It assures uniformly 
. age ae : The American Utensil Washer- 
high standards of cleaning and sanitizing by eliminating the Renteinns in nualialiie elite lemm, 
possibility of human error... and, its modest cost is more than up counter or as the free-stand- 
, . . ° , ing unit shown above 
justified by the saving in personnel time alone. 


For complete information on this improved utensil 
technique, write for bulletin SC-321-R. 


A M E R I fe A N World’s Largest Designer and Manufacturer of 


Sterilizers, Surgical Tables, Lights and 
STE R I LI Z E R related hospital equipment 


ERIE* PENNSYLVANIA 
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inventory! 


Man 
with 
the 

Lily Pian 
checks 
his 


CONTAIN 


DENT 


aa 


~ee 


6 


Result: 6 ways to save your money... 
with Lily Hospital Helpers ! 


The Man with the Lily Plan knows hospitals are short of 
help and money. Here are 6 Lily ways to save you both: 
1. Serve in dispensable Lily Place settings . . . economical, easy 
for patients and staff to handle. Cups and containers for every 
food and beverage 


plates (top) in 5 


hot or cold. Lily* plastic-coated, decorated 
convenient sizes: from 6” to 954". Strong, 
waterproot molded plates keep foods separated, keep juices 
confined, aid portion control. Compartmented 9'4" (a Lily 
exclusive) and 104” sizes; non-compartmented: 6, 9'4 and 
10 in, sizes. 
2. Bake in Lily Hot Food Containers. Bake right in them! Keep 
foods hotter . . . save time. Ideal for soups, stews, cereals 
and casserole dishes. In 8, 10, and 12 ounce sizes. 
3. Control Food-Costs in Lily Portion Cups. Make portion 
control easier. Perfect for sauces, puddings, jellies and 


gelatins, 11 sizes: 4% to 5% oz. 


14 


For additional information, use postcard facing Cover 3. 


4. Eliminate glass washing with the Lily V.1.P. Cup Tray 
Durable plastic tray with protective cup holder assures fresh 
clean cups for patients and visitors. No more sterilizing and 
transporting glasses. Comes with 100 5 oz. cups; refills avail 


able in several sizes. Take any standard carafe or pitcher. For 
bed side tables, executive offices, confe rence rooms 

8. Dispense Drugs in Lily Medicine Cups. Eliminates Collect 
ing, washing, sterilizing. Clearly graduated they come in | and 
3 oz . Dispensers available 

6. Keep dentures safe, in Lily Denture 


Provide safekeeping and positive identification. Container and 


sizes 
sanitary Containers 
lid printed with space for patient’s name and room number 
7. Valuable information from Lily. The Man with the Lily 
Plan will send full details and samples upon request 
Just write Lily-Tulip Cup Corp., Dept. MH-19, 122 I 
42nd Street, New York 17, New York. *T.M. Reg. U.S. Pat. Off 
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FREE O(FTFIER ¥ 


to prove that Instant Maxwell House 











7 CEREALS & 


is better for your operation 


than ground coffee! 


The experience of successful users of Instant Maxwell House Hotel and 
Restaurant Coffee has proved that it is better than ground coffee for food 
service operations. Instant Maxwell House H&R Coffee was developed especially 
for the food service industry. We want you to try a free supply because 

we know you'll continue to serve it. And here are the reasons why: 


® Instant Maxwell House has uniformity of flavor. Day in, day out, you can 
serve the same delicious cup of coffee! 


lec, 
Instant Maxwell House offers substantial economy. Gives 10% greater yield. . hg 
No coffee is wasted in grounds Syrup 


Instant Maxwell House can be made by anyone—with your present rs a e 
equipment or in a special instant coffee machine, if you desire. 


good seasons 


OUP HAR e AnD BEABONINGS 


Instant Maxwell House saves labor, eliminates 3 out of every 4 man-hours 
now spent in preparing ground coffee. 


And—Instant Maxwell House has proven consumer acceptance —it is 
tae * . 
America’s largest-selling coffee! 
‘ ‘ 7 . ' . 4 MAXWELL 
® It is conveniently packaged in urn-size, glassmaker-size, and individual envelopes. eene 
' , . COFFEE 
Yes, Instant Maxwell House is better for your operation than ground coffee — 


and you can prove it for yourself! Mail the coupon below for a FREE 
one-day trial supply of coffee and demonstration. There’s no obligation to buy. - 


A Product of General Foods JELLO 
a 


OL SSERTS 


worm 6 eosraumant 10% 


a 


General Foods Corporation 








Institutional Products Division 


White Plains, New York Dept. V 


We're interested in a free one-day trial supply of Instant Maxwell House H&R 


Coffee and a demonstration. I understand we are under no obligation to buy. 


Nam ithe 
Organization 


Addr ‘ 


GENERAL FOODS CORPORATION 
INSTITUTIONAL PRODUCTS DIVISE a City State 
WHITE PLAINS, N. Y.. 9 90 
fee” Equipment used (check one) CGlassmaker 

“4 Number Cups Served Per Day 


OFFER EXPIRES MARCH 31, 1959 


* 





Leopoldville, too, 
knows 
the value of 


Pentothal... 


Yes, in the Belgian Congo, as elsewhere, 
Pentothal continues to grow in favor as an agent 
of choice in intravenous anesthesia. Among 
Pentothal's advantages: quick response, 


smooth, painless induction and an uncompli- 


cated, yet swift recovery. Obbrtt 


PENTOTHAL Sodium 


(Thiopental Sodium for Injection, Abbott) 


NEW RECTAL DOSAGE FORM. A ready-mixed suspe 
sion of Pentothal for rectal use is now available in the dis- 
posable Abbo-Sert* Syringe. See your Abbott representa- 


tive... or write for detailed literature 


a= 


For a reprint suitable for framing of Frederick Franck s 


{ 


painting of Leopoldville (opposite page 


ssional Services, Abbott Laboratories, North Chicag 
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Reliability in Action 


“Good enough” is nol good enough Not 
when it comes to choosing your source of 
IV solutions and equipment. Where the well-being 
of your patients hangs in balance, small 
advantages become important. Even one or 


two slight differences can change the odds in a 


patient's favor. Talk to your Abbott man soon 


Abbott Parenterals 


SOLUTIONS AND EOULPMENT 








FLEET°ENEMA 
Disposable Units * 


may be administered in the time required 
for 1 soap suds enema.’ 


administrators like 


because FLEET ENEMA Disposable Units save time and money 


physicians like 


because the 4"¢ fl. oz. unit is more effective than one or two pints of s« 
and the anatomically correct rectal tube minimizes injury hazard 


personnel like “FE ; U 


because FLEET ENEMA Disposable Unit is ready to use, even to the pre-lubricated 
rectal tube. Eliminates preparation and “clean-up.” 


. “Standard vs Disposable * 
Unit Enema”: Rainier, W. d t . ° 
G.% d Lee, B., Hospitals t l k 
31 Png hey § 1957 — an Pp a ven 8 1 é 


Swinton, N. W., Surg. Clin- - 2 ; , : oe . ae 
ies No. Am. 35:833, 1955 because FLEET ENEMA’S combination of 16 Gm. Sodium Biphosphate and 6 Gm 
3. Palmer, E. D.,“Clinical En- Sodium Phosphate is gentle and the small amount of solution seldom cause 


terology,” Hoeber-He r, ai ; 
1957 8) _— we pain or griping. 


vip 


andnow OIL RETENTION ENEMA creecn* 


each single use disposable unit contains 127 cc. Mineral Oil USP 
z i 


Write for free copy of Rainier-Lee Time-Cost Study, 
Samples and Price List 


c. B. FLEET CO., INC., Lynchburg, Virginia 
makers of Phospho:Soda (FLEET) 


In Canada: Produced by Charles E. Frosst & Company 
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Nurses Station Equipment to Do - 
You Have in Mind 


Aloe-Exclusive Units Developed To Do A Specific Job Alone 
Or Coordinated In Assemblies Of Any Desired Size. 


SINCE 1860 


Whether you plan a Nurses Station to pro- Functionally interrelated Units 
vide nursing service for a small number of beds Aloe Nurses Station equipment has been de- 
or a large, busy division, Aloe has designed signed to function in coordinated groups regard- 
and manufactures equipment for the job. less of size of assembly. Time and labor is saved, 

permitting a greater volume of work to be accom- 

Hospital Tested in Use plished in less space with minimum confusion. 

Aloe recognizes complete acceptance of any 
Aloe developed unit only after long use in a Planning Service 
large cross section of the nation’s hospitals. Aloe Equipment Planning Service, staffed by 
Each unit shown here is now in use in many of experienced equipment specialists, is prepared 
the world’s leading hospitals, and is fully ac- to give you expert assistance in equipment lay- 
cepted as equipment designed and built accord- out end eclection. Weite 
ing to the highest standards in the industry. or see your Aloe Repre- 
sentative for details. 
Aloe-Designed and Manufactured 

All the equipment shown here was originally You will find complete specifi- 
designed and is manufactured in our own St. cations of Aloe Nurses Station 
Louis factory. Experienced Aloe equipment engi- Equipment in our 804-page 
General Catalog No. 189. If this 


neers work closely with hospital authorities to 
world’s most complete catalog is 


develop specific units or coordinated assemblies 
* 2 / not in your files, your Aloe Repre- 
to meet the exact requirements of the hospital sentative will be happy to supply 


user. you with a copy 


S. Aloe Company / World’s Foremost Hospital Supplier 


1831 Olive St., St. Louis 3,Mo. ¢ 74 FULLY-STOCKED D/VISIONS COAST-TO-COAST 


Multi Service Storage-Sink unit with Nor McGregor Chart Desk — combines desk with Midget McGregor —:saves space in close Suggested assembly of modules: 15-chart 


cotics Locker 


22 


@ complete work center. 20, 30 or 40 chart storage capacity quarters — 1 8-chart capacity nits may be assembled in banks 
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' The Job 














The Aloe-Exclusive Revolving Chart 
Holder (at right above) has gained 
tremendous popularity during the past 
decade. Reasons are obvious: unequalled 
convenience in actual use, and great 
variety of possible arrangements for 
convenience of access. Arrangement shown 
above (left) solves a common problem 
involving free access to the charts by both 
doctors and nurses without mutual 
interference. Counter model unit may be 
placed between areas divided by an actual 
partition or opposite seating. At right is 
shown a few of the many other possible 
arrangements of this versatile unit. 


Available in 20, 30 and 40 chart capacities 
Mobile unit also available (inset). 


Mobile Chart File with folding work shelf; Alumiline Koenig Dressing Cort carries 


com niline Dispens r1—o complete, one 
evoailable 20, 30, of 40 chart capacity plete facilities for dressing service , 


Mobile unit used clongside Nurses desk 
Easy to modify or expand 
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Capacity Test for Germicidal Action. (A. Cantor and H. Shelanski as described in Soap and 
Sanitary Chemicals, February 1951.) Explanation: This method essentially consists of adding 
to the use-dilution of the disinfectant or sanitizer, successive doses of a 50°50 mixture of 
milk plus broth culture of test organisms. These doses are added at ten minute intervals 
Thirty seconds after each addition, a transfer is made into broth containing a suitable inactivator 
This method makes it possible to determine the capacity of a germicide to kill before the micr 
organisms and organic contamination have exhausted its germicidal action. Organisms: Salmonella 
typhosa, ATCC 26539; Micrococcus pyogenes. var. aureus, ATCC 26538; Salmonella pullorum 
ATCC 29093; Pseudomonas aeruginosa, ATCC 28689; Trichophyton interdigitale Emmons 640 
ATCC 79533; Penicillium luteum, ATCC 29644; Saccharomyces cerevisise, ATCC 210274 
Dilutions: WESCOOYNE: 1:320 (50 ppm available iodine); Sodium hypochlorite: (100 ppm ava 
able chlorine); Quaternary: (50%) 1:5,000 (200 ppm active ingredient). Temperature: 15 C 
Media: Fiuid thioglycolate medium, USP XIII was used for testing WESCODYNE and sodium 
hypochlorite ‘‘Letheen"’ broth was used for testing alkyl dimethyl benzyl! ammonium chloride 
All tests were re-subcultured in the same medium. Results: See above chart. Conclusion: The 
cumulative number of successful kills shows WESCODYNE to-be over three times more effective 
than the nearest material tested. 

*Neopeptone dextrose broth was used for testing the alky! dimethyl! benzy! ammonium chloride 
against the three fungi. 


. Pseud ’ ginos. 
PATHOGEN COLOR KEY: naar pent mon pa 
Salmonella typhosa 
(typhoid organism) 


Trichophyton interdigitale 
(athlete's foot type of 
fungus organism) 


M. pyogenes v. aureus Penicillium luteum 
(staphylococcus organism) (mold organism) 


Salmonella pullorum Saccharomyces cerevisiae 
(poultry disease organism) (yeast organism) 








PHENOLIC 
—— DISINFECTANT — 





Wescodyne vs. Leading Phenclic Disinfectant. (A. Cantor 
and H. Shelanski Capacity Test as described in Soap and 
Sanitary Chemicals, February 1951.) The method used in 
this test is the same as that used in the Capacity Test 
Germicidal Action described at left. Dilutions 
CODYNE: 1:213 (75 ppm available iodine phen 
nfectant: 1:100 Temperature: 15°C. Media: F 
y ate medium, U.S.P. XIll was used for 
WESCODYNE and FDA nutrient broth was used for testin 
the phenolic disinfectant. Ali tests were re-subcultured 
n the same mediumpato eliminate bacteriostasis. Results: 
e above chart. Conclusion? Whig test shows that the 
bactericidal effectiveness (in tnaprence of organ 
yntamination) of WESCODYNE gt dilution of 1:213 
75 ppm available iodine) is gréater tham that of a lead 
ng phenolic disinfectant at a dilution of 1:100 


ed 


eS 
Strep. pyogenes neMolyticus 
streptococcus organism) 


Escherichia col) 
enteric organism) 


Shigella sonnei 
(dysentery organism) 


Salmoneiia schottmuelieri 
(food contaminent causing dysentery) 
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GERMICIDAL CAPACITY 


HOMO LELGTIVELY DLOUhLOys 
ie 7 
ad \ | 


SPOKES - 7.B., GTRHER BACTER 
POLIG, GTRER VIRUSES : 


WESCODYNE’s advantages Staph and 


as well as other disease 
ordinary. Its greater ge ) is sh n at lef 
Two other features a! ially outstandin WESCODYNE its the gle germicide iitable for all ho 


pital cleaning and disinfecting procedut Nonstaining 

ay Nonselective biocidal activi y rile V 1de « ul nonirritating, nontoxic ; ise dilution weave no odor 

effectivenc greater than that offer¢ y solutior The cost? Le than 2¢ eral-purpose 

containing chlorine, cresyl phenoli t luti yf 75 ! 

It destroys organisms that range fror 

Viruse pores and fungi. Antibiotic nmatched history of scientific 

Staph are killed in 2 minutes at the gen p e use eval an ICce We'd be glad to send full info 

dilution of 75 ppm available iodine ' 1 ar commended O.R., housekeeping and nut 
ng t cedu Write West Chemical Products Inc West 

Labor-saving detergent action remove ol nd du infecting Division, 27-16 West St., Long Island City 1! 


as germs are destroyed. This simplifies proced } 


Pf 
i) WESCODYNE 
_ , 


FIRST “TAMED IODINE” DETERGENT-GERMICIDE 
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WEST DISINFECTING DIVISION 





e Aanouncement 


AS OF JANUARY 1, 1959 
OUR NAME WILL BE CHANGED 
FROM 
INSTITUTIONAL PRODUCTS CORPORATION 


TO 


IPCO HOSPITAL SUPPLY 
CORPORATION 


THE SAME ADDRESS: 
161 SIXTH AVENUE NEW YORK 18. N. 
AND 
THE SAME DEPENDABLE, 
COMPLETE SOURCE 
FOR HOSPITAL SUPPLIES 


AND EQUIPMENT 








BRANCH OFFICES 
6611 NORTH LINCOLN AVE., CHICAGO 45, ILL 


9109 SOVEREIGN ROW, DALLAS 35, TEXAS 


For additional information, use postcard facing Cover 3. The MODERN HOSPITAL 











proven | HOSPITAL-RIGHT | wherever used 








FOOD AND BEVERAGE CONTAINERS 


4 i 
pe SEALKRAFT BOTTLE 
= 
= 
EE 


SEALKRAPT CONTAINER 


~_— ” —< 


LABORATORY CONTAINER 


PAPER “MEASURE CUP” 


Already the “First Choice” of hospital technicians, nursing and 

kitchen personnel everywhere. Sealright, Hospital-Right, all-purpose : SEALRIGHT CO 
i f r hk al’s : 

disposable paper containers are so right too, for your hospita * Send me a sample kit of “Hospital-Right 

every single service container need > Seatright's disposable containers 


INC FULTON, N. Y¥ 


Try a Test supply . experience a new efficiency ad 
added service effectiveness, and enjoy new immense savings as well - My neme Position 


Hospital name 


SEALRIGHT-OSWEGO FALLS CORPORATION > Address 
Fulton, New York Kansas City, Kansas ° 

Seairight Pacific Ltd., Los Angeles, California 
Canadian Seairight, Peterborough, Ontario, Canada 


CREATORS OF HOSPITAL-RIGHT SINGLE SERVICE ALL PURPOSE CONTAINERS 


For additional information, use postcard facing Cover 3. 
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Now-—electronic dictation comes of age through McGraw-Edison’s inventive heritage! 


Take the mike... 


see how the new M-E Voicewriter 
helps you break through the “time-barrier” 


to new success! 


You'll take the mike . . . dictate . . . and sud- 
denly you'll realize that electronic dictation has 
come of age... that any other dictating method 
is now old-fashioned! 

You'll see how 70 years of experience in office 
correspondence . . . plus McGraw-Edison continu- 
ing research .. . have made this M-E Voicewritet 
the finest dictating instrument ever built. Its 


Voicewriter 


A product of Thomas A. Edison Industries, West Orange, N. J. 
in Canada: 32 Front St. W., Toronto, Ont. 


For additional information, use postcard facing Cover 3. 


features? All you would expect to find in the 
finest . . . and then some! 

Think we've exaggerated? We offer you a 
friendly challenge to “take the mike’’—see for 
yourself! Contact your nearby Edison Voicewriter 
or write us at the address 


our talk will 


representative now .. . 
below. Once you take the mike. . . } 


be our best sales talk! 
McGRAWA 


Wp 


EDISONE’. 
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PATIENT ROOM FURNITURE 
BY HUNTINGTON 


In keeping with its high quality standards known the world over HUNTINGTON has created a new group 
of patient room furniture with the accent on Gafoty This has been achieved under the supervision of 
James L. Angle who has had 30 years of specialized experience with all types of hospital furnishing 

With this new and complete group you will save valuable nurses’ time, obtain more patient comfort and 


ubstantially lower your maintenance cost 


The 6000 patient room group include 


(1) the new Gafety 6000 Mid-Hite Bed which helps to 


eliminate falling-from-bed accidents, saves nurses’ time 


and is available with motorized Gatch spring 


(2) the new Safety 6003 Overbed Table with non-skid bass 
(3) the new Safety 002 Bedside Chest with automati 


tops on all drawers and spill-proof sliding shelf for 


’ convenience. Bottom drawer is ventilated for 


by HUNTINGTON 


nd staff residence 


Att ht ir letterhe 
HUNTINGTON FURNITI 
PORATION, Huntingt 


morrow hy Jorgen Hansen and Jens Thue 























SLEEriING starina 


Vol. 92, No. |, January 1959 For additional information, use postcard facing Cover 





INTRODUCING ...A Brand-New Product Especially Formulated 
For Hospital and Laboratory Use 


| rol oles cot coyaimCileti-yi.ed-Mmebate! 


Surgical Instrument CLEANER 


-' 
ee 


"GLASSWARE - RUBBER & PLASTIC - STAINLESS METAL - ENAMELWARE —_ 


Throughout The Hospital .. . sterile tech- Easy On The Hands! Economical! One 
nique begins with COLEO! Because it con- tablespoon of COLEO per gallon of water 
tains a fast-acting wetting and penetrating makes an effective cleaning solution. 

agent, COLEO dissolves quickly, cleans 

thoroughly, rinses freely. Its efficient blood- 

removal action makes it especially desirable 

for cleaning surgical instruments and other 

O. R. equipment. 


In The Laboratory . . . COLEO assures 
equipment and apparatus that are not only vis- 
ibly clean . . . but scrupulously clean! 
COLEO-washed glassware is clean enough 
for impurity-sensitive tests. Will not etch 
glass! Also provides fast, thorough cleaning 
for stainless metal, rubber and plastic appara- 
tus throughout the laboratory. 


PSL Packed in SO and 100-lb. Fibre Drums 


iy ~) and 5-lb. Cans (6 per case). 
a eo”) 


“a, yy . ° 
*ODUCTS. oe Write for prices to: 








| Associated Products Department 





Colgate-Palmolive Company 


300 Park Avenue, New York 22, N. Y. 
Atlanta 5, Ga. + Chicago ll, Ill. » Kansas City 11, Mo. + San Francisco 8, Calif. 


For additional information, use postcard facing Cover 3. The MODERN HOSPITAL 





l told you our 
reputation would rise 
by specifying 
TES Pedal Valves! 


I, 


PEDAL VALVES and 
SERVICE FITTINGS 


Take the right step to fast, sanitary 
water dispensing Specify modern 
T&S “stream-mated,” streamlined 
Pedal Vaive systems. Companion 
units available for hospitals, 


institutions, and food service areas 











Sanitary Water Flow 


AT THE TOUCH OF A TOE! 
8-503. Combination 


Pedal Mixing 
Valve for hot and 
cold mixing 


8-520. Gooseneck Noz 


FLOORING apeenes 
ai 

THE 

SAFER 8-502 Type Dummy 
OPERATING = 
ROOM BED PAN WASHER AND 


GENERAL UTILITY SPRAY 


Intelligent hospital planners are taking no chances these days with 8-950. Powerfu! spray makes @ tedious 
job easy. Automatic shut-off Heav, 


electrostatic discharge. Realizing that the mere act of walking duty construction, stainless stee! hose 
could result in the ignition of flammable gases, you'd be wise to “ Genera! uses for hot or cold 
install vP1's solid vinyl CONDUCTILE, a specially engineered flooring measend 

that dissipates electrostatic charges from 


personnel and equipment. Quality- ONDUCTILE) 


controlled CONDUCTILE is easy to main- . ; 2s write Geet A 


tain, quiet and comfortable underfoot, e 

tough and long-lasting. WRITE FOR FREE VpPL Me a 
SAMPLES AND LITERATURE \ a 
VINYL PLASTICS'XS | T&S BRASS AND BRONZE WORKS, INC. 


128 Megnolic Avenue, Westbury, t.!., New York * EDgeweed 4.5104 














America’s Most “Flexible” Line of Water Feed Equipment! Pre Rinse + Giees Fillers 
ERIF AVENUF *.SHEBOYGAN. WISCONSIN Water Stations « Faucets * Pedal Valves & Service Fittings * Spray Hoses * Accessories 
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For reduced risk of cross-infection.......... 
use 


(J) gTERILE DISPOSABLE 
HYPODERMIC NEEDLES 









STERILE, NONTOXIC, PYROGEN-FREE ~—a new, B-D Controlled needle for each injection. 
ma 40) Melb.) ceh-y-\-] @ eerore) le) erorele(-le Mm lal-lammeli-l-jeleomalelom 7iimale) Mm iaieal-ie-lalemeelalicialelelar-l mj cc a 
ilization. NEWLY DESIGNED POINTS~—smooth penetration every time. TIME AND LABOR 


SAVING — after-use servicing and handling eliminated. 


| KINSGN AND COMPAN' 

















maximum economy and convenience 


5:0) 








B-D, YALE, MULTIFIT, AND DISCARDIT ARE TRADEMARKS 


INTERCHANGEABLE 
SYRINGE WITH 
CLEAR GLASS BARREL 





REDUCED BREAKAGE — barrel of clear, Resistance 
glass unweakened by grinding. LOWER REPLACE- 
MENT COSTS—unbroken parts stay in service 
because every plunger fits every barre!. EASE OF 
ASSEMBLY~— no tedious matching of parts— lower 
labor costs. CONTROLLED FIT—“backflow” elimi 


nated —smoother operation. 





OF BECTON, DICKINSON AND COMPANY 


B.EGoodrich 


New “Surgiderm” glove 
reduces hand and finger fatigue 


months with no danger of deterioration 


NEWLY-DEVELOPED rubber used in 

B.F.Goodrich ‘‘Surgiderm” gloves 
makes possible for the first time a 
glove that combines comfort, sensi- 
tivity and strength, 

Surgeons and operating room nurses 
who have tried “Surgiderm’’ gloves 
like them because they are so much 
more comfortable than other surgical 
gloves. The ‘‘Surgiderm” glove is 30% 
to 50% softer than any regular rubber 


surgeons’ glove. Because it's more 
pliable, it takes 25% to 30% less force 
to flex the fingers and hand, a major 
factor in reducing fatigue 

In addition, the B.F.Goodrich 
“Surgiderm” glove is long-lasting. It 
is strong to start with and stays strong 
even after many sterilizations. It 1s 369 
stronger than an ordinary type of glove 
before use, 67% stronger after ten 
sterilizations, and can be stored for 


B. F.Goodrich "'Surgiderm"’ gloves 
cost no more than many standard gloves 
now on the market. They are made in 
sizes from 6 to 10, have rolled wrists 
which fit snugly over the gown, are 
Sold by hospital 
supply houses and surgical dealers 
everywhere. H ‘pital and Surgical 
Suppltes Dept., B.] Goodri b Industrial 
Products Company, Akron 18, Ohio 


brown in color 


B.EGoodrich hospital and surgical supplies 
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1. For Child. 





2. For Adult 
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3. For Oxygen Tent 








HOW SOON WILL YOUR 
HOSPITAL NEED 
“COLD STEAM"* THERAPY 


...and how will 


you obtain it? 


The next time a physician prescribes “high 
humidity” therapy for a patient, either adult 
or child, you will need “Cold Steam 


For although you may be thinking of “high 
humidity” in terms of “fog’’ rooms or of a 
nebulizer with a small infant type canopy 

Model HA can mean better treatment 
with less worry than either of these old 
fashioned methods 


WALTON Mopet HA 


Only Walton's exclusive, patented centri 
fugal atomizer provides a positive vapor of 
“Cold Steam”. And only with Walton's 
Model HA can you obtain a “fog” room 
right at the bedside — for the Model HA 
has an over-sized canopy tent that will even 
he completely over an adult bed. This means 
no confinement or closed-in feeling for the 
patient 


The cost for Walton's Model HA is con 
siderably less, too—for unlike old-fash 
ioned, inferior units, the HA can be used 
i ways 


1. You can use it for children, 2. For 


adults. 3. For Oxygen Tent (the HA makes 
any oxygen tent adaptable for “high humid 
ity treatments.) 4. For a room humidifier 


OTHER ADVANTAGES 


You can maintain normal room temperatures 
with the Model HA, for “Cold Steam 
creates no heat to make the patient un 
comfortable. Easier nursing for large zip 
pers on both sides of tent permit easy 
access. Vapor control regulates humidity 
level. Only one filling in 8-10 hours. Stores 
and wheels easily. Trouble free. No jets or 
nozzles to clog 


See your Surgical Dealer for demonstration 
Or use coupon for free literature on Model 


HA 


LABORATORIES, INC. 
IRVINGTON 11, N. J. 


*Trademark 


ADDRESS 


City 








4 


For 


Room 


Humidifier 





Choose the only decorator-inspired therapeutic chair. . 


® 
the DEBS Rocker 





Functional! Built for rugged institutional use! 
¢ adjusts to sitter’s weight—automatically pitches to the * cantilevered arms, seat—strongest joint known—arms 
right, comfortable angle . . . affords proper posture bear the weight of a standing man! 


. . «tempered carbon auto springs extend fre arm-backs 
¢ perfect for early ambulation seating . . . effortless pered carbon auto spring tend from arm-back 


rocking action is gentle, soothing—erases tension, fatigue to floor for completely effortless rocking motion 


e wall-saver floor runners take minimum floor space— 
Beautiful! laminated hardwood parts 


« approved by leading A.I.D. decorators as excellent « doweled seat frame, resilient no-sag springs 


design—for use with all furniture styles : 
6 ’ «wipe-clean 32-oz. elastic-backed U.S. Naugahyde”* 


«choice of 10 decorator Colors . . . 4 wood finishes upholstery over cotton felt and sisal padding 


Insist on Lazy-D—the only chair 
with all these quality features DEBS HOSPITAL SUPPLIES, INC. 
5990 Northwest Highway * Chicago 371, ill. 


Send for free brochure with uoholstery swatches, colors, prices 


For additional information, use postcard facing Cover 3. The MODERN HOSPITAL 
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BEAT THESE BI 


with a single, nominal, mc 


G-E X-RAY LEASING PLAN k 


Line up every roadblock that’s keeping 
you from improved x-ray facilities. G-E 
MAXISERVICE rental plan cuts them 
all down to the size uf one moderate 
monthly charge. 

The basic plan is simplicity itself. Step 
1: General Electric furnishes whatever 
apparatus and service you require. Step 2 
you're assessed a monthly rental charge. 
But all similarity between MAXISERV- 
ICE and other plans ends there. Your 
fee entitles you to regular preventive 
maintenance, replacement tubes and parts, 
emergency service — all without extra 
charge! Moreover, property insurance 
(including the handling of claims) and 


local property taxes are borne by Ge 
Electric. 

Also consider the inherent savins 
apparatus rental. Obsolescence and d: 
ciation costs are General Electric’s 
yours. All this, remember, without in 
ing one cent of your own capital. Y: 
“in business” with your first mor 
service charge your equipment 
duces income from the outset 

And there'll be less chance of en 
rassing delays with a full waiting r 
because regular preventive mainten 
keeps your equipment in top conditi 
all times. As for depreciation, no nee 
accruing funds to replace worn-ou 





SILLS... 


nonthly rental fee 


keeps you up-to-date with 


General 


vings of 
d depre- 
’s — not 
t invest 
|. You’re 
monthly 
ent pro- 


f embar- 
1g room, 
itenance 
lition at 
need for 
1-out or 


antiquated equipment 

A further word about obsolescence 
MAXISERVICE allows you to exchange 
or add equipment without trade-in loss 

paying only a new monthly rate in 
keeping with the upgrading. That’s ex 
tremely important in a field advancing as 
last as x-ray 

That, basically, is MAXISERVICE 
a complete and continuing program that 
brings you the best in x-ray... keeps it 
working at peak efficiency. All with no 
more involvement or complication for you 
than your telephone service. We invite 
you to investigate through your nearest 
G-E X-Ray office listed on the next page 


the newest equipment 


HOSPITAL BUDGETS 
GET A BREAK 


With MAXISERVICE, costs are predict 
able and ea to budget. It imple, to« 
t keep our facilite current. Y 1 can 
bring in new equipment as it innounced 
exploit new feature to handle more 
patients per day in a given space without 
ridding extra help. Saving ind extra in 
ome often equal MAXISERVICE fee 
addition ou benefit from engineering 
that permit faster proce 
le discomfort and de 
radiographic re 


etake 














FROM THIS... 


without capital outlay 


TO THiS... 





THE ARIS 
unit offer 


work cap 


Tyrp 


Workin 
many p 
you not 
For one 
ability 
for pea 
nation 
complet 
parts se 


SALES 


ALBANY 7 
ATLANTA 
BALTIMOR 
BIRMING 
BOSTON 
BUFFALO 
BUTTE, MC 
CHARLEST( 


CHARLOTT 
CHATTANC 
CHICAGO 
CINCINNA 


OLUMBU 
CLEVELANI 
DALLAS 7 
DENVER 5 
DES MOIN 
DETROIT 1 
DULUTH 1 
EAST SYRA 
HARTFORD 
HONOLULL 
HOUSTON 
INDIANAP 
JACKSONV 
KANSAS ( 
LITTLE RO 
LOS ANGE 
LOUISVILLE 
MEMPHIS 
MIAMI, FLA 
MILWAUKE 
MINNEAPC 


Y 
# 
* 





; ARISTOCRAT — a diagnostic 
offering economy with high 
k capacity 


THE IMPERIAL I 


diagnostic x-ray unit available 


the most advanced 










THE MAXITRON" 300 
greater output ot higher HVI 


ypical apparatus availabie on lease through Maxiservice 


General Electric offers the most com- 
plete range of x-ray equipment available. 
“Choose your partner” as dictated by 
patient load and technic requirements 

it’s here. Radiography, fluoroscopy, 
General Electric offers you 


therapy... 


standards. . 


the finest tools of your profession. Appa- 
ratus in keeping with your highest 
. with full capabilities of not 
only answering today’s needs, but also 
anticipating the more complex and high 
ly specialized x-ray technics of tomorrow 


You'll like doing business with General Electric 


rking with General Electric offers 
ny plus values — extras that cost 
1 nothing, yet count for so much. 
one, installation planning — the 
lity to arrange your equipment 
peak functional efficiency. Also 
ionwide facilities to bring you a 
plete line of supplies, repair and 
ts service whenever needed. Tech- 


LES AND SERVICE OFFICES 


ANY 7, N.Y 8 Elk St 
\NTA 9, GA 1383 Spring St., N.W 
IMORE 18, MD 3012 Greenmount Ave 


707 S. 21st St 
1256 Soldier Field Rd 
960 Busti Ave 
103 N. Wyoming St 


INGHAM 5, ALA 
TON 35, MASS 
ALO 13, N.Y 
—, MONT 
RLESTON 1, W. VA 

5616 MacCorkle Ave., S.E 
RLOTTE 4, N.C 1140 Elizabeth Ave 
TTANOOGA 3, TENN. - 507 E. Eighth St 
“AGO 7, iLL 1061 W. Jackson Blvd 
-INNATI 25, OHIO 

3056 W. McMicken Ave 
UMBUS 12, OHIO - 1373 Grandview Ave 
'ELAND 15, OHIO 3829 Carnegie Ave 


AS 7, TEX 1616 Oaklawn Ave 
VER 5, COLO 3031 E. 40th Ave 
MOINES 12, IA 2211 W. Grand Ave 
OIT 19, MICH 18801 W. 7 Mile Rd 


928 E. Second St 
1937 Teall Ave 

528 Farmington Ave 
Fort and Queen Sts 
1830 Westheimer Rd 
1845 W. 18th St 
210 W. 8th St 

112 W. 19th St 


JTH 1, MINN 
SYRACUSE, N. Y 
TFORD 5, CONN 
OLULU 1, T.H 
STON 1, TEX 
ANAPOLIS 7, IND 
SSONVILLE, FLA 
SAS CITY 6, MO 


E ROCK, ARK 3015 Lewis St 
ANGELES 29, CAL. - 1225 N. Vermont Ave 
SVILLE, KY 501 W. Oak St 
PHIS 3, TENN 778 Madison Ave 
Al, FLA 704 S.W. 27th Ave 


547 N. 16th St 
808 Nicolett Ave 


/AUKEE 3, WIS 
NEAPOLIS 2, MINN 





nical literature and consultation with 
skilled engineer-specialists to aid in 
resolving special x-ray problems. 
Still another plus — less apparent 
but no less significant — is the story 
told by the G-E nameplate on your 
apparatus. It’s a badge of integrity 
to patients and professionals alike. 
Below is the list of General Elec- 


NEWARK 2, N. J 
NEW ORLEANS 25, LA 
NEW YORK 17, N.Y 
NORFOLK, VA 
OKLA, CITY, OKLA 
OMAHA 2, NEBR 
PHILADELPHIA 32, PA 
Hunting Pk. Ave. at Ridge 
PHOENIX, ARIZ 821 W. Adams St 
PITTSBURGH 6, PA 231 S. Euclid Ave 
PORTLAND 10, ORE 522 N.W. 23rd Ave 
PROVIDENCE 9, RI 211 Manton Ave 
RICHMOND 21, VA 3425 W. Leigh St 
ROANOKE, VA 115 Albermarle St., SE 
ROCHESTER 7, N.Y 75 College Ave 
ST. LOUIS 3, MO 2010 Olive St 


11 Hill St 

7715 Edinburgh St 
205 E. 42nd St 
218 Flatiron Bldg 
4030 N.W. Tenth St 
1617 Dodge St 


tric’s cross-country sales offices. Call 
the one in your locale for complete 
information on the G-E MAXI- 
SERVICE Rental Plan and an anal- 
ysis of its possible benefits to you. 
Or write for descriptive booklet to 
X-Ray Dept., General Electric Co., 
Milwaukee 1, Wis., Room 7902. 


SALT LAKE CITY, UTAH 215 S. 4th East 
SAN ANTONIO 12, TEX., 101 N. McCullough Ave 
SAN DIEGO 1, CAL 521 Grape St 
SAN FRANCISCO 3, CAL 1269 Howard St 
SEATTLE 9, WASH 217 8th Ave. N 
SHKEVEPORT, LA 1511-13 Line Ave 
SPOKANE, WASH N. 1112 Washington St 
SPRINGFIELD, ILL 917-19 E. Adams St 
SYRACUSE 6, N.Y 3001 James St 
TAMPA 6, FLA 1009 W. Platt St 
TOLEDO 4, OHIO 520 Broadway 
TULSA 19, OKLA 1101 S. Main St 
WASHINGTON 5, D.< 806 15th St, N.W 


WORCESTER 5, MASS 372 Burncoat St 
CANADA 
GENERAL ELECTRIC KX RAY CORPORATION, LTI 
EDMONTON, ALTA 11051 95th St 
HALIFAX, N.S 125 Cunard St 
MONTREAL 9, QUE. - 8325 Mountain Sights Ave 
TORONTO 10, ONT 1553 Eglinton Ave, W 


VANCOUVER, B. ¢ 
WINNIPEG MAN 


645 Hornby St 


565 P riage Ave 


EXPORT 


XRAY AND MEDICAL PRODUCTS SALES 
INTERNATIONAL GENERAL ELECTRIC CO 
150 E. 42nd St., New York 17, N.Y 
Offices in Principal Cities of the Worid 


Progress /s Our Most Important Product 


GENERAL @@ ELECTRIC 


X-RAY DEPARTMENT * 


MILWAUKEE 1, 





WISCONSIN 


















































MED-I-KLEEN 
Cleans up blood soil. Ideal 
for stainless steel, gloss, rub- 
ber, instruments. 

MED-I-SOLVE 
Removes mineral and lime de- 


posits. Nursing bottles, 
syringes, carafes, glasswore. 


SURG-I-KLEEN 


Excellent for general cleaning, 
odor and mold control. Com- 
bats contamination. 


DIOPHOR 
lodine base detergent — sani- 
tizer. General equipment; 
damp mopping floors, wood- 
work. 
STAPH-I-CIDE 

Gentle quaternary sonitizer 
with excellent bacteriostatic 


properties. Contains corrosion 
inhibitor. 


NOS-O-SAN 


Liquid cleaner with phenolic- 
type germicide for manvol 
cleaning and floors. 


Systematized Sanitation 
All Over the Nation 
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KLENZADE 


Designed for Your Individual Institution 


Nothing short of a Sanitation Survey for all departments can point the 
way to cross-infection control. Klenzade is the first to provide this 
service through competent sanitation technicians. Findings are re- 
solved into a workable sanitation program based on tested cleaning 
and sanitizing routines. Where necessary, help is trained and alerted 
to individual responsibilities. Result: a coordinated program in which 
everybody participates . . . Total sanitation in every department can 
be yours — through this practical, economical survey-planned Klenz- 
ade program. There's no obligation in finding out. 


We'll Gladly Bring You All the Facts 
KLENZADE PRODUCTS, INC., BELOIT, WIS. 


KLENZADE PRODUCTS, INC., BELOIT, WIS 


Reg Please Have Your Representative Call 
Service 


INDIVIDUAL 
HOSPITAL 

ADDRESS 

BEST TIME TO CALL 


For additional information, use postcard facing Cover 3. 











Johns- Manville Sanacoustic absorbs up to 90% of room noise that strikes it. 


Johns-Manville Acoustical Ceilings 
cost less installed than 10 years ago 


Yes—the cost of a J-M Sanacoustic® Ceiling 
is lower than 10 years ago! This is practically 
unheard of in today’s economy. Yet it is true 
in the case of Sanacoustic—the finest in acous- 
tical ceilings. And you gain these advantages: 
Sound-absorbing mineral-wool pads within 


Jouns-MANVILLE JM 


PRODUCTS 


that cleans easily; Units that snap into tee bars 
for tight, firm joints; A ceiling that has high 
light reflection and is noncombustible. 

For data on all J-M acoustical ceilings send 
for free booklet “Sounp ContTrRoL.”’ Write 
Johns-Manville, Box 158, New York 16, New 
York. In Canada: Port Credit, Ontario. 


JOHNS MANVILLE 


The MODERN HOSPITAL 


For additional information, use postcard facing Cover 3. 








Fort Howard Paper Company 


Green Bay, Wisconsin i 
America’s most complete line of paper towels, tissues and napkins —te a : e} Cy 














Round corner Molded Drawers’ 
are “sanitizable”! 


Probably the first thing you'll appreciate about the new molded drawers is their hard smooth 


washable interiors, seamless construction, and rounded corners. 


But molded drawers offer many other advantages: 


Help minimize housekeeping expenses: rounded corners make cleaning easy. No need for paper 
Molded Drawers don’t stick, swell, warp, or jam even in the stickiest climate * One-piece constr 
eliminates seams and faulty joints * Smooth, scratch-resistant finish; permanent color won't fade 

or splinter * Strong and durable, yet pounds lighter than old style drawers ¢ Customized partitioning 
Molded Drawers are dimensionally stable—interchangeable * Matching wood or plastic surfaced front 
NOTE: Monsanto does not make molded drawers, but as a plastics supplier to moiders, we will be glad to direct you to contract fur 
manufacturers who are featuring these drawers. Write to Monsanto Chemical Company, Plastics Division, Room 47 Springfield 2 





aumnieena 


THE FIRST REALLY NEW 
REALLY PRACTICAL 





TRULY ECONOMICAL 


PATIENT GOWN 





a . 

First patient gown designed to meet needs of 
modern medical and hospital techniques. Permits 

instant exposure of any part of a patient without 
removing, tearing, cutting orslitting gown. Modern 
foolproof snap closures on sleeves make it possible 

to change immobile patient’s gown without dis- 
comfort or interruption of intravenous feeding. In 
preferred 40” length. Also available in small and 

large sizes. Pre-shrunk bleached pajama check. 
Unnecessary to iron. Extra roomy neck and sleeves. 

Our representatives have full details on how your | 
hospital can save time and money by making Palm | 
your standard patient gown. 


THE PALM PATIENT GOWN COMPANY 


64 Old Orchard Skokie, Illinois 


PATIENT GOWN 














Geo. Berbert & Sons Inc., Denver, Colorado 
Bischoff's, Oakland, California 

Colonial Hospital Supply, Chicago, Iilinois 
Columbus Hospital Supply, Columbus, Ohio 

Debs Hospital Supply, Chicago, Illinois 

Fidelity Medical Supply, Dayton, Ohio 

G. A. Ingram Co., Detroit, Michigan 

Invalid Equipment & Supply Co., Marion, Indiana 
Mills Hospital Supply Co., Chicago, Illinois 

T. J. Noonan Co., Boston, Mass 

Physicians & Hospitals Supply Co., Minneapolis, Minn 
The Schuemann-Jones Co., Cleveland, Ohio 

Shaw Surgical Co., Portiand, Oregon 

Shipmen Surgical Company, Seattle, Washington 
Surgical Sales Co., Portland, Oregon 

U. S. Hospital Supply Co., New York, N. Y 

Western Surgical Supply Co., Los Angeles, California 
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DOOR CLOSERS THAT DON’T SHOW USED THROUGHOUT 
MIAMI’S NEW DUPONT PLAZA CENTER 
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ARCHITECTS— PETERSEN & SHUFLIN, MIAMI 





Cemnalete Morten Line Neste Norton INADOR’ concealed door closers enhance 
Every Door Closer Need beauty of clean-lined modern doors 


streamlined modern de- 
sign; available with (A) 
regular arm and (B) holder 
arm...4 sizes to meet all 
standard requirements. 


modern structure. Every one of its 250 interior doors is equipped 


NORTON INADOR: For /p r — There’s no compromise on beauty of doors in this distinguished 
/ 


with a Norton Inador, nearest thing to an invisible door closer 
now available. Inador’s entire mechanism is fully concealed in- 
side the top rail so that it cannot detract in any way from the 
smooth modern lines of door and trim. 

The Inador mechanism is the ultimate of compactness, can be 
mortised into the top rail of any standard 134” door. It’s the ulti- 


NORTON 750: New corner design mate in sturdiness, too...all the rugged, dependable power that 
with concealed arms, for all types 
of doors, particularly narrow-rail 
doors. maintenance and precision workmanship common to all Norton 


only true liquid door closers can provide, plus the reliability, low 


Door Closers. Current catalog gives complete data. Write for 
NORTON it today. 
SURFACE- 

TYPE: For all NORTON 703E: 


installations Compact surface- ® 
where conceal- mounted type...first D O O R 
ment is not es- closer with extruded - LO By E fe S 


sential. aluminumalloy shell. 











Dept. MH-!I9, Berrien Springs, Michigan 


A continuing series of outstanding office buildings, hospitals, schools, churches and industrial structures using NORTON DOOR CLOSERS 


For additional information, use postcard facing Cover 3. The MODERN HOSPITAL 





quality-built by f ITUS VILLE 


BOILERS sINCE 1860 


y, 


f ; 
§ \ 
‘ 


/s 
the Titusville type WT 


packaged steam generator 


ete Details A completely factory-assembled, fully-equipped steam generator, the 
popular Titusville Type WTP is easily transported by rail or truck 
ready for operation as soon as connected to fuel, steam and utility 
services. Compact in size, of TITUSVILLE quality in every detail, 
this advanced unit is supplied in capacities from 10,000 to 60,000 Ibs 
of steam per hour. Let us quote on your needs. 


THE TITUSVILLE iron works co. 


A Division of BOILER DIVISION 
BOILERS for Power ond Heat High ond Low Pressure 
Woter Tube Fire Tube Package Units 


Compl ale 
in Bulletin No. B-3255 


PROCESSING EQUIPMENT DIVISION 
Crystallizers Direct Fired Heaters 


Heat Exact 


TITUSVILLE, PENNSYLVANIA Opening Doors . «Special Carton nd Alloy Processing 


essels 


Evaporators 


Manufacturers of A Complete Line of Boilers 

for Every Heating ond Power Requirement FORGE DIVISION 

Piants at Titusville, Pa. and Werren, Pa. Cronkshofts Pressure Vessels Hyd 
Offices in Principal Cities Shofting Straightening and Back-up Rolls 
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in modern 
anesthesia 
equipment 


NEW McKESSON 
CABINET MODEL 


@ Supplied with any combination of 
gases now in use. 








Equipped with bi-phase flow meters. 


Flow-rate controls mounted on front 
for utmost operating convenience. 


Twin Canister Absorber with 1800- 
gram baralyme capacity. 











Bag-Pressure Gauge shows pressure 
of gases in circuit at all times. 


Direct Oxygen Button for immediate 
oxygen under pressure. ® Stainless steel top and heavyweight 


Direct Nitrous-Oxide Button for quick steel construction. 


refilling of nitrous bag. @ Finished in green enamel, trimmed 


Large storage capacity in four lock- with chrome-plated parts. 


ing drawers. @ Supplied with wide variety of 


accessories. 








For prices, other features 
and full details, 


ite for McKesson 
N EW C - B | N ET ec tenesionnecep literature. 
MODEL 


McKESSON APPLIANCE COMPANY TOLEDO 10, OHIO 


48 For additional information, use postcard facing Cover 3. The MODERN HOSPITAL 














Richmond Memorial Hospital, Richmond, Vo 


*This report from Richmond Memorial Hospital is one of many coming in 
from across the country. MOGUL-IZING your equipment with MOGUL 
products backed by MOGUL field service is the combination that 

; Company assures the best possible protection from the damaging effects of water 
Standard Building © Cleveland 13, Ohio a complete, integrated water treatment program Write, wire or 
phone and ask about the complete MOGUL-IZING plan for your plant or 
inquire about specific equipment protection. There is no obligation 
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VIBRATING BELLS ” BUZZER 
Cat. No. 2000 ‘tot 4 284 MI 





a / / 


AC UNI-PACT HORNS AC UNI. my 7! HORNS 
Cat. No. 123-0 Two-Way Cat. No 121-U Megaphone 
Projector Petete 


a 








AC ° » - ae BELLS 


AC WEATHERPROOF 
KODAIRE HORNS 





Comoresso: = 
Type 


"aR TRUMPETS 
Cat. No. 109-DC 
Cat. No. 110-AC 


DC BUZZER 
Cat. No. 101 





KODE MASTER 

ie Boy of your 
ganization 
Cat. No. 805 


UTILITY CHIME 
Cat. No. 1531 








VISACALL 
Closed Circuit TV For Super 
vision of Hospital Patients 
Visaca!l 6 


Spent 


fahaday Inc. 


industry 


Office Byufidings 


\. Schools 
~ 


Our business is 
communications 


a gentle chime blasting horn 


uj ° . 
or a complete audio-visual communication syste ym 


Sperti Faraday leads in the instant sound or sight 
communication systems that speed today’s business or 
institutional contacts. Whatever your problem, 

whether simple or complicated our engineers are at 

your service to assist you in designing the system that 
suits your needs. 

This service is available to users without obligation. 
Simply call your nearest Sperti Faraday representative 
or write to Sperti Faraday, Inc., Adrian, Michigan. 

In Canada, write Sperti Faraday, Ltd., Montreal. 


SINCE 1875 DESIGNERS AND PRODUCERS 
OF VISUAL AND AUDIBLE SIGNALS 


Adrian, Michigan 


Specialists in: FIRE ALARM SYSTEMS ¢ ELECTRICAL CLOCK SYSTEMS ¢ HOSPITAL PATIENT OBSERVATION » CLOSED CIRCUIT TV « 
AUDIBLE SIGNALS « ANNUNCIATORS e CODED PAGING SYSTEM « SYNCHRONOUS CLOCKS « TRANSFORMERS « CONTACT DEVICES 


For additional information, use postcard facing Cover 3. 
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TRAY THERAPY 


Vol 


92, No. |, January 1959 


Ta 
jth 


De 


UT 





Sometimes it takes more than medicine to make patients 
feel better. Roylprints and Roylies (printed paper place mats, = 

; , PAPER TRAY MATS 
doylies and tray mats) lend brightness to tray meals... perk up ANO DOYLIES 
tit You achieve a Crisp, Sanitary look 


T — 


lagging appetite 


Easy to use, quickly disposable, surprisingly inexpensive 
CCl. 


| 
mietiatiy 


‘ 
' 


In stock designs and colors or s] 
Write Royal, Dept. H, for complete information and samples 
PRINTED PAPER PLACE MATS 


ROYAL LACE PAPER DIVISION stam >> Pax ) BROOKLYN 1, NEW YORK 


Standard Packaging Corporation 


For additional information, use postcard facing Cover 
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BLICKMAN OPERATING ROOM EQUIPMENT has 
always been recognized as the unchallenged leader 
in quality... hailed as a wise investment in terms of 
long, maintenance-free, service life. Now this same 
equipment, its quality and design unaltered, is avail- 
able to you at prices so low you wouldn't believe 


them possible! 


These lower-than-ever prices are the result of re- 


SEE US AT THE AORN CONVENTION 
SHAMROCK-HILTON HOTEL, HOUSTON, TEXAS 
FEBRUARY 9-11, BOOTH #78 


Look for this symbo! of quality Bite 


For additional information, use postcard facing Cover 3. 


cent efficiencies introduced to Blickman’s produc- 
tion process. We simply passed the savings on to you! 
Prove these facts for yourself! Ask your dealer for 
a feature by feature, price by price comparison 
before you buy. See why—now more than ever, 
Blickman is your best buy. 

For complete details, write for Catalog #6195: S. 
Blickman, Inc., 1501 Gregory Ave., Weehawken, N.J. 


"Sold through Blickman Authorized Hospital Equipment Dealers”. 


BLICKMAN 


HOSPITAL EQUIPMENT 
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BP 


Kib-Back 
BLADES 


in the PUNCTURE PROOF 
Package 


» 


1 
Ie, 


- 
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WHEN A TIME-TESTED PRODUCT 
GETS A NEW, TIME-SAVING PACKAGE... 


can be attached to knife handle 


RESULT... ease of application — while it's still in the package, blade weld 
ffs arp 


RESULT... strong, sturdy package — puncture proof, moisture proof 
wrap withstands repeated handling and can be autoclaved 


RESULT... complete blade protection — maximum sharpness of these 
traditionally superior carbon steel blades assured 


Ask your dealer ‘ 


BARD-PARKER COMPANY, INC BP Sterile Blade Dispenser Rack 
: , 
BP DANBURY. CONNECTICUT 
OMPANY 


A DIVISION OF BECTON DICKINSON AND 





B-P « RIB-BACK « IT’S SHARP are trademarks of BARD-PARKER 
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Now... 
Micro-Filtered Air 
for the 

No.1 Croup Tent 


Continuous recirculation of fresh, cool, moisture- 
saturated air, an exclusive feature of the 
CROUPETTE®, “‘is important in the care of babies 
with lower respiratory infections.’”! 


First ‘‘cool vapor’ croup tent, the CROUPETTE 
is used in more than 83% of all hospitals in the 
U.S. accredited for residency training in pedia- 
trics, including all those affiliated with U.S. 
medical schools. Compact, portable, easy to set 
up or store, with no moving parts, the CROUPETTE 
is as simple to operate and maintain as it is 
clinically safe and efficient. 


Now, by means of the new AIR-SHIELDS 
D1A-PuMP® with MICRO-FILTER, compressed air 
to operate the CROUPETTE can be kept virtually 
pathogen-free.? Easy to carry, the D1A-PumP is 
quiet, oil-free and unconditionally guaranteed 
for one year. 


1, Kirkwood, E. S.: Nursing World 129:8, 1955. 2. Ranger, I. & O'Grady, F.: Lancet 2:299, 1958. 


Dia-Pump compressor (Model EFC), 
for continuous operation at low cost, 
delivers Micno-Fiteneo air at con- 
trolled positive pressure to 30 pounds 
per square inch. 


Visibility, accessibility and simplicity 
are Crourette features. Cool, Micro- 
Fittered, moisture-saturated air pro- 
vides ideal atmosphere for therapy of 
respiratory infections. 





The/ Croupette 


(R) 


® 





Cool-Vapor and Oxygen Tent by 


Hatboro, 


For additional information, use postcard facing Cover 3. 


AIR -SHTELDS, INC. 


Pa. 


For information and orders 
(with 30-day return privilege) 
call collect: OSborne 5-5200, 
Hatboro, Pa. 


Canada: Air-Shields (Canada), Ltd 
8 Ripley Ave., Toronto 3, Ont. 
Phone: Roger 6-5444. 
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Who Buys the Drugs? 


Question: I am a hospital pharma- 
cist, and one of my principal duties 
has always been the purchase of phar- 
maceuticals. Now our administrator 
is reorganizing purchasing procedures, 
establishing a centralized purchasing 
department, and he insists that phar- 
maceutical purchases should clear 
through this department. Is this cus- 
tomary practice? — M.R., Ill. 

Answer: Of 692 responding hospi- 
tals in a récent survey, 472, or 68 per 
cent, had a, central purchasing office. 
Of this group of hospitals, exactly 50 
per cent reported that the purchasing 
department shares responsibility for 
the purchase of pharmaceuticals. 
Eighty-three per cent of these hospi- 
tals reported that the purchasing office 
shared responsibility for the selection 
of other professional products 


Invasion of Privacy 


Question: Hospitals in our area for 
many years have permitted reporters 
from newspapers in the community to 
come in and look over the admissions 
record, then publish the names of pa- 
tients who have been admitted. Re- 
cently a legal complication has arisen 
in connection with publication of one 
patient’s name, and some members of 
our board think the practice should 
be discontinued. Others, however, see 
nothing wrong with this and, in fact, 
there is evidence that the newspapers 
might be offended and some patients, 
at least, would feel “left out” if the 
practice were discontinued. Is this a 
common practice elsewhere? How 
should this problem be handled? — 
R.T.S., Idaho 

Answer: While it is customary in 
many communities for admissions, and 
especially newborn babies, to be listed 
in the community newspaper, this in- 
formation is released by the hospital 
only after the patient's or parents’ con- 
sent for such release has been specifi- 
cally obtained in each instance. The 
practice of permitting newspapers to 
look over the admissions record and 
list patients’ names without their con- 
sent is hazardous and might at any 
time be considered an invasion of the 
patient's right of privacy. This is not 
and 


done by 


commonly hospitals 
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should be discontinued, even at the 
risk of offending some elements in the 
community. Possibly this risk could be 
diminished by having all the hospitals 
act together if necessary obtaining 
support from the regional hospital 
council or state hospital association in 
volved. It seems likely that legal coun- 
sel for the hospitals or hospital associa- 
tions would advise against continua- 
tion of the practice, if such advice were 
sought 


Special Care Needed 


Question: The supervisor of our pe- 
diatric section, who has had special 
training in pediatric nursing, has rec- 
ommended changes in our visiting 
rules for child patients to permit par- 
ents to visit more frequently and, on 
occasion, spend the night with their 
children in the hospital. She has also 
recommended establishment of a 
“playroom.” Her 
have the support of one member of 
the medical staff, but other members 
of the staff, and some of our trustees, 
feel these changes are not called for 
and would not appreciably improve 


recommendations 


service to patients. What is the prac- 
tice in other hospitals? — G.C., Fla. 
Answer: While the majority of hos 
pitals still restrict visiting, and only a 
few hospitals provide recreational fa 
cilities for child patients, the number 
is increasing and the recommendations 
of the supervisor are in line with mod 
ern practice. In a recent study of hos 
pitalization experience among chil 
dren from 2 to 12 years old reported 
in one of the clinical journals, the chil 


dren observed were divided into two 





Conducted by Jewell W. Thrasher, 


R.N., Frazier-Ellis Hospital, Dothan, 


Ala.; A. A. Aijta, San Antonio 


Community Hospital, Upland, 
Calif.; Pearl Fisher, Thayer Hos- 
Waterville, and 


pital, Maine, 


others. 











groups: The control group had weekly 
visiting, no play program, and no spe 
cial psychological support, whereas an 
experimental group consisting of the 
number of over the 


same patients 


same age range had daily visiting, a 
special play program, and special pre 
paratory measures fot diagnostic and 


More than 


severe emotional reac 


therapeutic procedures 
twice as many 
tions to the hospitalization experience 
occurred in the control group, com 
pared to the experimental group, sug 
gesting that some of the factors in 
volved in the experimental approach 
were effective in 


improving patient 


care 


What Nursing Costs 


Question: I have read or heard that 
the nursing department is responsible 
for 40 per cent of hospital expense. 
We have just completed our first de- 
tailed cost study and our nursing ex- 
pense is substantially less than this — 
about 25 per cent of total expense in 
our hospital. What is wrong? — J.L., 
Iowa 

ANSWER Your information 7 
Nursing 
most hospitals under 100 beds ranges 
20 to 25 per cent of total ex 


onfused this 


wrong SEeTV 10¢ EXPense i 
from 


you ¢ 


that 


pense. It may be 


fivure with another is often re 
ported approximately 10 per cent of 
the payroll is in the nursing depart 


ment in the aver ive hospital 


Anesthetic Accidents 


Question: In connection with a law- 
suit in which the hospital is involved, 
we are seeking statistics about “an- 
One 


accidents 


esthetic accidents.” source has 


indicated such occur ap- 
proximately once out of every 40,000 
major operations. Is this figure cor- 
rect? What is the best source of infor- 
mation on the incidence of these epi- 
sodes? — L.G.S., Neb. 

Answer: The figure cited here was 
re ported by one authority at a recent 


meeting of anesthe sioloyvists where 
claim 
Since 
in the records of insurance companies 
there is no source for statistics of this 


kind, the best information i probably 


inother authority disputed it 


mg the incidence was higher 


writing a large volume of hospit il and 


medical liability 


Wistirance 





THE VAST MAJORITY OF THE NATION'S FINE BUILDINGS ARE SLOAN EQUIPPED 


BUTTON and McLEAN— MITCHELL and RITCHEY 
associated architects 

DZUBAY and BEDSOLE, mechanical engineers 

SHERRY-RICHARDS CO., general contractors 

SAUER, INC., plumbing contractor 

CRANE CO., plumbing wholesaler 
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John J. Kane Hospital 


PITTSBURGH, PENNSYLVANIA 


PROCLAIMED “ONE OF THE FINEST” 


e On a 126-acre hilltop site just a few miles from — ties for hospital personnel, and buildings for general 


Pittsburgh stands a truly remarkable achievement in services. Broad, cheerful views of parks, garden 


hospital facilities for the rehabilitation of medically courts and shallow pools are brought into the wards 
indigent persons. Six years of planning, three years through 6.500 windows 
of constructing and more than $22-million were de- for the therapeutical benefit of patients. Near all 
This large wards are day rooms and solariums which are attrac- 


and glass-walled corridors 


voted to reaching an extraordinary goal. 
capacity hospital has 11 interconnected buildings, — tive and enjoyable gathering places for patients. This 
new pace-setting hospital is completely equipped with 


including an 8-story main structure, two 3-story con- 
famous for efficiency, dura- 


valescent wings, two rows of ambulatory dormitories SLOAN Flush VALVES, 


facing a park area—also an auditorium, maity facili- bility and economy. 
ie a 
SLOAN / Lhe VALVES = 


FAMOUS FOR EFFICIENCY, DURABILITY, ECONOMY 
SLOAN VALVE COMPANY * CHICAGO * ILLINOIS —_——— 


A 
= — 
“” 
a 
a 
be 


Another achievement in efficiency, endurance and econ 
omy is the sLoan Act-O- Matic suowen HEAD, which is 
automatically self-cleaning each time it is used! No clog 
ging. Neo dripping. Architects and Engineers specify, 
and Wholesalers and Master Plumbers recommend the 
Act-O-Mati« the better shower head for better bathing, 


Write for completely descriptive catalog 


For additional information, use postcard facing Cover 3, The MODERN HOSPITAL 
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HEALTH CARE OF AGED 


With the new Congress about to get under way, one 
issue is of overriding interest in hospital-medical fields — 
the care of the aged. 

It is political—the liberal element of the Democratic 
party and a high percentage of new members are com- 
mitted to doing something about it. 

It is economic—commercial and nonprofit insurance 
companies are attempting to find some formula for con- 
tinuing health insurance past age 65. 

It is a scientific issue—well financed government re- 
searchers are driving ahead on cancer and heart disease 
projects that shortly may add more years to the average 
life, thereby compounding the socioeconomic aspects. 

Recently there have been these developments, all 
pointed toward a showdown, next year if not this, on the 
question of the federal government's responsibility toward 
its elderly citizens: 

1. The Democratic Advisory Council has strongly rec- 
ommended a program of free hospitalization for the aged 
and other social security beneficiaries, modeled on the 
Forand bill that was kept bottled up in a House com- 
mittee last session. 

The council, dominated by such liberals as Harry 
Truman and Adlai Stevenson, resolved that “to ensure a 
secure life for our people” Congress be asked to pass a 
social hospitalization bill. Payroll and _ self- 
employment taxes would be increased to finance between 
50 and 60 days of hospitalization, plus a “limited amount” 
care annually for social security bene- 


security 


of nursing home 
ficiaries. 

While these proposals are slightly more modest than 
the Forand bill — it called for 120 days of hospital- 
nursing home care plus in-hospital surgical costs — the 
details are unimportant. They will be adjusted to suit the 
political climate at the time the measure comes up for a 
hearing, if it does. 

For the American Hospital Association, the American 
Medical Association, and other interests that want to go 
slow on putting the government into the medical care 
picture, there is solace in the fact that the Democratic 
leaders in Congress are not as interested as is the council 
in liberalizing the social security structure at this time. 

The real question is whether newly-elected Democrats 
in Senate and House, most of whom rode into Washington 
on liberal pledges, will want to go along with the con- 
servative leadership or join in a rebellion that would 
displace both House Speaker Rayburn and Senate Leader 
Johnson and at the same time whittle down the power of 
old-line, conservative chairmen. 

2. A report by the Department of Health, Education 
and Welfare on financing of medical care for the aged, 
due February 1, will be an objective review of the facts, 
probably without any legislative recommendations. 

If the report comes out as a matter-of-fact statement, 
it will not do much to stem the liberals’ drive for legisla- 
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While Secretary Folsom last year testified against 
as yet it Secretary 
Administration will stand this year. A 
noncommittal report by H.E.W., with only 
mild opposition from the White House, be 
virtual go-ahead signal to liberals of both parties on 
Capitol Hill. 

3. Preliminary plans for the 1961 White House Confer- 
pump more 


tion. 
the Forand bill, 
Flemming and the 


is not known how 


combined 


would a 


ence on Aging, just announced by H.E.W., 
steam into the nationwide pressure for concrete action to 
help old people meet their hospital and doctor bills. 

Letters have gone out from Secretary Flemming to all 
governors, reminding them that the U.S. will supply from 
$5000 to $15,000 to each state to help pay for state con- 
ferences this year on problems of the aged. Money also 
may be used for surveys and to pay expenses of delegates 
to the Washington meeting, scheduled for January 1961. 

President Eisenhower and Secretary Flemming also are 
encouraging each state to arrange additional local meet- 
ings in preparation for the state conferences. As an indi- 
cation that the administration will welcome public en- 
thusiasm, H.E.W. Undersecretary Bertha S. Adkins de- 
clares: 

“There should be as wide a participation as possible in 
these meetings—voluntary organizations, legislators, state 
officials responsible for welfare activities, individuals and 
of course, the aging themselves. 

“Secretary Flemming has emphasized his desire 
that the White House conference 
forum reflecting the knowledge, thinking and proposals 
of the greatest possible number of our citizens throughout 
the land.” 

4. The house of delegates of the 


Association, in an unexpectedly fast and positive reaction 


be a great national 


American Medical 


to the problem, urged medical societies and individual 
doctors to agree to lower fees for the aged, to facilitate 
their coverage by hospital-health insurance 

The A.M.A. action came 


sion in Minneapolis, but its effect will be felt in Congress 


at its December clinical ses 


when the fight is renewed over the Forand bill 


The delegates called on doctors to adjust rates for those 


“with reduced incomes and very modest re 


It is not intended to apply to all aged, 


over 65 
sources.” as many 
have adequate insurance or otherwise have planned for 
their own protection 

In presenting the motion to the House, Dr. David B 
Allman of Atlantic City, immediate past president, added: 
“We hope this will be the initial spark for hospitals and 
hospital insurance plans to come up with a similar low- 
cost program for this old age group.” 

5. The Joint Council for the Health 


is moving ahead with plans for a national conference in 


Care of the Aged 


the spring of 1959, at a time when the Forand bill may 
be up for action in Congress 
The council was formed last year by the American 


Hospital Association, the American Medical Association 


57 





the American Nursing Home Association, and the Ameri- 
can Dental Association. 

Prospect now is that hearings on the Forand bill and 
other social security legislation will be scheduled shortly 
after H.E.W. makes its February 1 report to the House 
ways and means committee. If by then the Joint Council 
can show that real progress is being made toward helping 
the aged meet their medical bills, the Forand bill's pros- 
pects will not be too favorable this year. 


A. H. A. RESEARCH LAGS 


The American Hospital Association’s once blossoming 
research program is withering. A year ago these opera- 
tions, financed largely by U.S. grants, seemed to be set- 
ting a new pattern, one watched with interest if not envy 
by other associations in the health fields. Now there isn’t 
so much left, and there is doubt that new life can be in- 
jected into some of the projects. 

In all, A.H.A. had or was promised about a million dol- 
lars from Public Health Service and the National Insti- 
tutes of Health for several studies. Cornerstone of the 
paper edifice was to be a mass clinical evaluation of 
cardiovascular drugs, for which the U.S. put up $575,000. 

The fact that all was not going well came to light with 
the resignation of Dr. A. E. Treloar, A.H.A.’s director of 
research, to take an important post with the National In- 
stitutes. The plan now is to close out the cardiovascular 


drug project by next July 1, returning to the U.S. treasury 
all but about $40,000 of the $575,000 allocation. 

National Heart Institute, which sponsored the project, 
agrees with A.H.A. that there isn’t much chance anyone 
else can be found to carry on the project. Some sources 
say that actual drug studies were about to begin when 
Dr. Treloar’s resignation interrupted the operation. Other 
observers say the work hadn't gotten under way, and 
wasn't likely to. Some N.LH. officials believe Dr. Treloar 
could be replaced, as other project directors have been in 
the past, but as yet no candidates have been proposed. 

Meanwhile, it was learned that progress is discourag- 
ingly slow on several other A.H.A. research projects, mostly 
concerned with hospital procedural and administrative 
problems. 


NOTES: 


Secretary Flemming, Surgeon General Burney and 
others high in H.E.W. continue to point up the need for 
assistance to medical colleges. Congressional action may 
wait on a report of an advisory committee appointed by 
Dr. Burney. Its members include several well known in 
hospital fields-Drs. Edwin L. Crosby of the A.H.A.; 
Edwin L. Turner of the A.M.A.; Ward Darley of the As- 
sociation of American Medical Colleges; Vernon Lippard, 
Yale dean; John McK. Mitchell, Pennsylvania dean; 
Isador S. Ravdin, Pennsylvania medical vice president, 


and Clayton G. Loosli, Southern California medical dean. 





Michigan Court Upholds Hospital’s Right 


To Control Surgical Privileges of Staff 


ments, improved medicines, better fa- 
cilities, and new and specialized tech- 
nics. 


Pontiac, Micu.—Pontiac General 
Hospital, a city owned institution, has 
the right to restrict surgical privileges 
of staff members, the Oakland Coun- 
ty Circuit Court declared here recent- 
ly, ruling against four physicians who 
had asked the court to enjoin the hos- 
pital from restricting their practice. 

Hospitals owe a duty to their pa- 
tients to supply them with the best 
possible care, Circuit Judge Clark J. 
Adams said in rendering the opinion 
on the doctors’ complaint. “In the 
event that hospital authorities permit 
surgical procedure in their institution, 
knowing it to be inadequate, they 
would in a very real sense be neglect- 
ing the best interests of their pa- 
tients,” the court stated. 

Furthermore, the ruling added, the 
plaintiff physicians at one time agreed 
to hospital control. “Each completed 
his internship in a hospital that had 
a controlled staff,” the court pointed 
out. “Each asked for membership on 
the staff of the Pontiac General Hos- 
pital, and as a part of that request 
agreed in writing to abide by the 
rules and regulations. . . . Thereafter 
each asked for additional surgical 
privileges. It was only when their re- 


quests were not granted in full that 
they complained. Even now they 
claim no misconduct nor discrimina- 
tion on the part of the defendants, 
and they concede in degree that there 
is a need for supervision of surgical 
procedures, but they contend that in 
their individual situations they should 
be guided by their own consciences.” 

In their request for a decree set- 
ting aside the hospital regulations, 
the plaintiff physicians contended 
that the state, through its medical 
practices act, had the sole right to 
regulate medical practice. City com- 
mission rules controlling the surgical 
privileges of doctors using its hospital 
facilities constituted a partial suspen- 
sion of the right to practice surgery 
and was therefore an illegal invasion 
of the state’s jurisdiction, the com- 
plainants held. 

In his decision upholding the hos- 
pital’s right to restrict practice, Judge 
Adams said: 

“In recent years the medical profes- 
sion has made advances in the diag- 
nosis and treatment of human ills. The 
gains have not been automatic. Basi- 
cally the improvement has come about 
through higher educational require- 


“Today the average doctor does not 
in good conscience attempt to cure 
all types of afflictions. Rather, he tries 
to become competent in a particula: 
and specialized field of ailments. As 
a consequence, the 
have become far more proficient in 
the prevention and cure of disease 

“Much of the credit for this im- 
provement must go to the hospitals 
In cooperation with the doctors they 


modern doctors 


have, to the extent possible, granted 
to the medical profession control ove: 
the health problems of their institu- 
tions. As a consequence of this close 
cooperation between the medical pro- 
fession and the hospitals, approxi- 
mately 94 per cent of all hospitals in 
the nation comparable in size to Pon 
tiac General Hospital (275 beds) now 
have what is commonly known as a 
controlled medical staff. In those in- 
stitutions, just as here, the staff by ap- 
propriate rules determines the area of 
surgical activity for each member. 
“Testimony in this cause conclu- 
sively shows that a controlled staff ar- 
rangement results in improved serv- 
ices to the patient and enhances the 
health 
munity.” 


and welfare of the com 
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Cut It Out! 
NSWERING 


charged that there is unnecessary 


critics who have 
use of hospital facilities and abuse of 


prepayment plan benefits, hospital 
apologists recently have taken the line 
that no such abuse exists because (1) 
factual evidence of abuse is lacking 
and (2) since only doctors can deter- 
mine when patients should be ad- 
mitted to hospitals, what services they 
should receive and how long they 
should stay, no abuse of facilities o1 
prepayment plans can exist unless the 
doctors themselves acknowledge it 
which they don’t. “Who can say that a 
patient isn't better off in the hospital 
while diagnostic studies are being 
made?” representatives of Blue Cross 
American Hospital Association and 
public relations agencies representing 
hospitals have been asking in speeches 
denying that abuse exists. “Who is to 
say the patient won't benefit from 
another x-ray, or another laboratory 
study, or another day in the hospital?’ 

The answer is that physicians who 
have studied and thought about the 
problem may say so, and have said so 
At one of the public hearings on Blue 
Cross rates, for example, Dr. I. S. Ray 
din of Philadelphia testified that he 
himself had admitted patients to the 
hospital, in order to get their diag 
Blue 


Cross, when hospitalization wasn't ac 


nostic work-ups covered by 
tually required, and he had certain 
knowledge that other physicians had 
done the same thing. A physician who 
made a careful study of the problem 
for one of the prepayment plans a few 
years ago estimated that as much as 
18 cents of the premium dollar might 
be spent for unneeded services. A re 
cent report of the committee on insu 


ance and prepayment plans of the 
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Service of the 


noted 


Council on Medical 
Medical 


“study of excessive 


American Association 
that 


hospital facilities” was one of its im 


utilization of 


portant activities and warned that “the 


individual physic lan should advise 
hospitalization only when definitely in 
dicated for the best care of the pa 


tient’s condition and should return 
each patient to his home environment 
as soon, as ethic rent professional cure 
permits statements that would be 
idiotic, if not impossible, if physicians 
on the committee were not aware that 
excessive utilization does indeed exist 
“Many hospital staffs have found that 
an admissions review committee has 
assisted materially in assuring a more 
efficient utilization of hospital facil 
ities,” the committee added driving 
the pot home 

What kind of evidence do the apol 
affidavits? The 18 per 


high but 


ogists want 


cent figure may be too 


whether unnecessary utilization — is 
costing 18 per cent of the hospital dol 
lar, or 8 per cent, or l per cent, it 
ought to be eliminated, and the argu 
ment that it 
disservice to hospitals, because every 


body knows it isn't so. While the pub 


lic relations 


doesn't exist at all is a 


geniuses are contending 
that nobody can say patients get un 
needed SeTVICeS hospitals themselves 
contention to ab 


have reduced the 


surdity by introducing self help or 
minimal care units where patients are 
getting along nicely with less service 
than they were formerls required to 
buy 

Instead of 


hospitals and Blue Cross should be 


denving that it exist 


working overtime to cut down abuse 


It’s silly to keep on questioning the 
ifter 


evidence the erdict has been 


Te rick red 


The Modern 
Hospital 


JANUARY 
1989 


Sanctions 


ECENT pronouncements Coming 
from official organizations repre 
senting radiologists and pathologists 
point toward a renewed drive against 
hospitals. This time, it seems likely the 
take 


is unethical those spec ialists who ac 


drive may the form of outlawing 
cept employe status in the hospital ol 
permit the hospital to bill patients for 
their services. Some specialty society 
spoke smen have even sugge sted that 
members should be barred from polite 
prote ssional circles if they let hospitals 
hire and fire the technicians in these 
departme nits 

If it weren't for one thing, it might 
be interesting for hospitals to hold still 
and let the prof ssional societies throw 
out a few members for these so-called 
ethical violations and get sued, as they 
would sooner or later, for their pains 
Chen the courts could he Ip decide how 
far a professional society may go in 
stipulating the conditions under which 
work for 

The trouble is that 


its members may somebody 
else if they want to 
while this was going on hospital pat 
tients might get clipped as they did a 
few years ago in one midwestern com 
munity where the 
mad at the hospital that he hired an 


at the 


radiologist got so 
iumbulance to pick up patients 
hospital ind take them to his down 
town office for x-ray examinations and 
treatments 

Phere 
this and lesser evils from happening 
ugaim. As 


sional ind 


must be some way 


to pre vent 


long as reasonable 


prote 
financial controls are a 
sured, protecting hospital patients and 
hospital revenues hospitals wouldn't 
vive up much if they gave the special 
they usually ask for: full 
memberships on staffs, bill 


pectali t 


ists what 
medical 


rendered Wi the reatine 


69 





shared responsibility for establishing 
charges in these departments, and 
even a voice in hiring and firing the 
help. 

On their side, the specialists would 
agree to render a day’s work for a day’s 
pay, or cut; they would also accept 
the responsibilities as well as the 
privileges of staff membership, and, 
finally, they would agree to rejoin the 
rest of the medical profession by ac- 
cepting the ethical principles that are 
good enough for everybody else and 
abandoning the recently estailished 
separate codes for radiologists and 
pathologists that have about as much 
to do with ethics as shaving has with 
surgery. 

If the professional societies would 
call off their sanctions, hospitals would 
do well to go along on some such basis 
as this; otherwise, it looks like every 
man for himself and devil take the 
hindmost, who, unfortunately, is sick 


A.M.A. Plan for Aged 


N a commendable aetion that repre- 

sented a sharp change in attitude 
from a year ago, when medical leaders 
were protesting that the siek aged, if 
there were any, could take care of 
themselves, the American Medical As 
sociation last month recommended de 
velopment of a special voluntary 


health 


needy aged and urged physicians to 


insurance program for the 
accept a level of compensation for 
services rendered to this group which 
would permit reduced premiums for 
such insurance. In a press conference 
called to discuss the proposed pro- 
gram, A.M.A. officials said none of the 
details had been worked out as yet 
but they assured reporters the A.M.A 
intended to push for development of 
the plan and see to it that physicians 
made it work by lowering their fees 
for eligible participants. 

To be meaningful, any such plan 
would have to have (a) realistic in- 
come limits and means tests, (b) serv 
ice benefits, and (c) agreements with 
participating physicians that would 
give the plan some authority to act 
against chiselers who overcharged 
Without these features to make certain 
the program offers real protection to a 
substantial group, the program would 
be little more than a gesture, and the 
time for gestures is past 

If the A.M.A 
means what it says, Blue Shield and 
other medical society plans should 


recommendation 
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have their special offerings ready for 
the needful aged within a few months. 
There will still be many, of course, 
who can’t afford insurance even at re- 
duced premium rates, but, neverthe- 
less, early development of the A.M.A 
plan would go a long way toward di- 
minishing the pressure for medical 
benefits under social security the 
that everybody 


eventuality makes 


nervous. 


Seven Swallows 


THE 


many doctors regard the hospital 


sad and alarming fact that 


as an enemy instead of an ally was 
confirmed anew not long ago when a 
committee to study objeetives and 
basic programs of the American Med- 
ical Association made its report to the 
4.M.A. House of Delegates. The com- 
mittee sent questionnaires covering 
everything from politics to quackery 
to several thousand doctors, and, in 
addition to an analysis of the replies, 
the committee’s report included ex- 
cerpts or quotations from 1600 of the 
returned questionnaires. Some illumi- 
nating comments on hospitals were in- 
cluded: 

1. “Get together instead of fighting 
for personal gains and stop the Ameri- 
can Hospital Accreditation Assn. from 
taking over the A.M.A.” 

2. “Inspect the Joint Hospital Com 
mittee and look into the petty restric 
tions imposed on practicing doctors in 
the hospitals 2 

3. “Decrease unnecessary hospital 
routine and services.” 

1. “Help doctors again assume the 
role of major importance in hospitals, 
guard 


instead of having to be on 


against the ever-increasing dicta of the 


Amer. Hosp. Assoc. Accred. Comm.” 


». “Be more vigorous in separating 
the administrative policies of the hos- 
pitals from the medical policies.” 

6. “Force hospitals to honor the 
needs of the community and medics 
by ordering changes in hospital by- 
laws in accordance with prudence and 
fair principles.” 

7. “The American Hospital Asso- 
ciation should be stopped in its tracks 
for fostering discrimination and too 
much regulation in staff appoint 
ments 

Of course, a few random statements 
out of 1600 don't add up to a trend 
but in this case seven swallows have 
produced a belch that can be heard, 
and should be heeded, in hospital of 
board rooms. The doctor 


fices and 


who fears the dicta of the Amer. Hosp. 
Assoc. Accred. Comm., for example, 
is a reflection on his hospital. His mis- 
information came from somewhere, 
and, while it is unlikely the hospital 
was the source, it is plain that some 
hospital has failed to inform him ac- 
curately. 

Unless thoughtful hospital people 
take warning from these and other 
signs of ill-will 
toward hospitals among physicians, 
and take steps to inform them about 
hospital programs and problems, the 
doctor who wants the American Hos- 
pital Association to be stopped in its 
tracks may get his way 


misinformation and 


Red Blood 


EDICAL visitors who have been 

to Russia report that more than 
half the doctors there are women. The 
Russian medical profession is held in 
low esteem, compared to ours, not be- 
cause women physicians are less high 
ly regarded than men but because hu- 
man life and dignity are not especially 
valued, so there is no particular dis- 
tinction in a career devoted to preserv- 
ing them 

Patient accommodations in Russian 
hospitals are generally shabby, if not 
dreary, but some American surgeons 
were impressed with the spit-and- 
polish in Russian operating rooms, and 
at least one visitor came home with a 
high opinion of Russian surgery. 

Of course, there are some technical 
advantages in the devaluation of hu- 
man life. For example, Russian sur 
geons never have to worry about the 
supply of blood for transfusions; as 
soon as a patient dies, the corpse is 
sent to the laboratory and the blood 
is drained off, treated and stored for 
use during operations and emergen 
cies. There is no fussing about permis 
sion to use the blood or perform au- 
topsies the body 
the state, not the family, and the state 


does as it pleases in this as in other 


either; belongs to 


matters 

rhe 
state medicine is that the rights and 
the individual and family 
become submerged in the drive for 
the threat to- 


day is not so much that state medicine 


principal argument against 


wishes of 


efficiency. In America 
may come upon us as such, but that 
the rights and wishes of the individual 
and family may get lost anyway, as 
happens sometimes in oul hospitals 
We must never think so much of the 
blood that we forget the body 
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Because we can't run a hospital without employes, 


it is important for the supervisor to understand the way 


people behave at work, and why they behave that way 


A Supervisor Supervises People, not Jobs 


Leonard Nadler 


T IS commonplace to state that 

“hospitals are people.” But which 
people are we talking about? There 
are patients and the community and 
there is little question but that hos- 
pitals are in existence to serve theit 
needs. However, the application of 
this concept on a unilateral basis has 
caused much unnecessary friction 


There is sometimes a tendency to 
forget that employes are also people 
Next time yeu have the opportunity, 
listen to yourself as you talk to pa- 
tients and to employes. What is the 
comparison in tone of voice, selec- 
tion of words, and other subtler forms 
of communication? 

The need for discussing employe 
relations in our hospitals is para 
mount. Without employes, we cannot 
get the job done There can be no 
patient care This is not to imply that 
patients and employes are conceived 
of as identical in the hospital situa 
tion. However, it is important to 
think through the supervisor's rela 
tionship to each 


This 


with examining the way people be 


session the a] Is concerned 
have at work and its implications for 
supervision. 1 he stated objectives 
might be: 

1. To promote improved employe 
relations 

2 To explore reasons for behavior 
3. To discuss individual differences 


and similarities 
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As the How of articles and books 
on hospital management continues to 
find that 


phasis 1S placed on the disparity in 


vrow we increasing cm 


preparation ot oul Supervisory pel 
sonnel. We find that ou professional 
backgrounds in 
related to thei 


have sound 


directly 


groups 
the duties 
protession. Our doctors, nurses, medi 
cal technologists, and similar groups 
have standardized curriculums repre 
years 


senting the thinking of many 


and respected leaders. The one com 
that 


a background Im Stl 


mon element appears to have 
been omitted is 


pe rvision 


It's Time to Study People 
The topics cove red in this program 
dealt with the 


physical aspects of supervision. By 


so. tar have mainly 
cohesion should be 


that the 
with the 


now, the group 


strong enough group can 


come to grips most im 
portant aspect of supervision people 
One way to encourage this is to refer 
back to the earlier 
pervision: getting the job 


through the efforts of others The su 


definition of su 
done 
pervisor must be constantly encouw 
iged to think in terms of supervising 
people, not jobs 

One 
sometimes raised by a group member 
commenting This stulf 
difficult. I just act like one of 
difh 


approach to supervision 1 
supervision 
isnt 
have imiy 


the boys und I never 


culty. It's the people who put on airs 
to be 
ble A closer look at his operations 
Actually, he had 


i great deal of difficulty in his opera 


and try bosses that have trou 


did not bear this out 
tion. Being in charge of the grounds 
his staff was usually spread out over 
a large area of the hospital Most ol 
the time, he didn’t know they 


maact his rounds he 


where 
were As he 
‘shoot the breeze” with 
them. After 


it was generally agreed that 


would sit and 
his people as he found 
i while 

when the 


supervisor showed up it 


take a 
bre iks could last 


hour ol 


| hese 


half an 


was time to break 
us long us 
Tikore 

The shock came during a spell ol 
bad weather It had 


und the hospital administrator had re 


been Snowlny 
ceived complaints regarding the con 
dition of the sidewalks and roadways 
They were never completely cleaned 
ind moving around the grounds wa 


hazardous He 


supervisor and discussed it with him 


called in his grounds 


The supervisor agreed the condition 
hould be 
ubordinates together to explore tha 
Situation The vathered 
wid the laid down the law 

them. After this, all walks 
drivewa had to be cleaned 
iiee breaks. The result of thi 
conference was a gries 


ll the | 


yrowunas 
to the 


improved and called hi 
work forces 
Upervisol 
and 
bebere 
inv ¢ 
ice signed b 
crew and presented 
idmini trator! 


hospit il 


At the next se ion of the 


brauuny 
grounds 
barrel 

talk about empleve 


program the 


both 


Stipe ryvisor let 


ny with Sure, it's nies 


relations baat 
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look what happens when you're nice 
to people. When they get the chance, 
they walk all Once this 
grievance is settled I'm going to start 
cracking that whip. Those guys won't 
see a smile out of me. They're going 
to have to toe the mark or else!” 

As in most hospitals, the previous 
behavior of the grounds supervisor 
was known to all. His reputation as 
trying to be one of the boys was com- 
mon knowledge. Now, the group tried 
to help him realize the fallacy of 
such an approach. He was the boss 
and that was what he was getting 
paid to do. This didn’t mean that he 
had to use the Simon Legree ap- 
proach. It did mean that he had to 
accept certain responsibilities. It did 
mean that he had to be sensitive to 
the people he was supervising 

Rather than allow the grounds su- 
pervisor to be the whipping boy, the 
conference leader encouraged the 


group to go behind the scenes. What 


over you. 


appeared to be needed was a bit 
more understanding about people and 
the way they behave. 


Lecturing Must Be Avoided 

In training conferences conducted 
by professionals, the subject of be 
havior can be dangerous. For the pro- 
fessional trainer there is 
the tendency to exhibit his knowledge 
of psychology and give a college lec- 
ture on human behavior. If the group 
lecturing must be 


sometimes 


is to progress, 
avoided 

One way of getting the group in- 
volved is to present it with a provoca- 
tive statement. By preparing the 
board before hand, and using. strip 
tease tapes (see page 63) the train- 
ing group can be drawn directly into 
the discussion. One statement which 
can be a good discussion starter is 
“There is a reason for all behavior.” 

This is another point at which a 
conference leader is more likely to 
keep the discussion closely related to 
the local hospital situation 

In nonmental hospitals, probably 
few members of the training group 
will have had any previous education 
in human behavior. Some of our 
more recent nursing graduates have 
probably had some psychiatric affilia- 
tion. These nurses can be extremely 
helpful in enlivening the discussion 
by examples from their own educa 
tion and experience. 

In the mental hospitals, the prob- 
lem of discussing human behavior is 
a bit different. The average employe 
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knows quite a bit about human be- 
havior. Either he has learned by un- 
directed observation or he has been 
in one of the many orientation pro- 
grams 
the study of human behavior. The 


which include something of 
problem here is to take the experi- 
ences and learning of the group and 
channel it toward understanding 
“normal” behavior. 

In both 
must help the group realize the neces- 


cases, the group leader 
sity for examining this area. Some su- 


pervisors contend: “I don’t want to 

know my subordinates’ problems. All 
I 

do the 


group of supervisors 


I am interested in is if they 
work.” Another 
say: “Let the 


problems at the door of the hospital 


employe check his 


In here, we're only concerned with 
the problems of the patients.” With 
groups like these, no one session in 
a training program will seriously alter 
their attitudes. However, it could 
open up new areas for them to con- 
sider 

Supervisors must be helped to real- 
ize that there is no attempt to make 
psychologists or therapists of them 
through these training sessions. What 
is being attempted is to sensitize them 
to the concept that their subordinates 
do things for a reason. As supervisors, 
they must try to understand the rea- 
sons behind the actions of their sub- 


ordinates 


Assigned to Various Units 


This was highlighted during a con- 
ference when a supervisor shared his 
“The 
group of orderlies T have do various 
tasks 


signed. These include sweeping 


experience with the others 


around the hospital, as as- 
and 
mopping the floors, distributing lin- 
ens, and cleaning work in central 
supply. Actually, I assign them to 
various departments when the super- 
visor there gets overloaded and needs 
help. Some of you in this conference 
have used my people so you know 
I am talking about. In 


places I guess you would call them 


what some 
a flying squad to help out where 
needed. They are all good people and 
have always taken any task assigned 
to them and usually have done it very 
well. One day, I told one of the fel- 
that had 
ported as being dirty and would he 


lows Corridor 5 been re 
go up and clean it? He refused! Boy, 
was I mad!” 

“If one of my people refused,” said 
another supervisor, “he’d be fired on 


the spot. We've got a hospital to run 


and patients to be taken care of. If 
there is a job to be done, it’s got to 
be done. None of this refusing stuff.” 

“That's 
supervisor. “Before today’s session | 


true,” chimed in anothe: 
might have done the same as you, 
but now I’m not so sure.” He turned 
to the supervisor of the flying squad 


“How did you handle it?” 


Why They Wouldn't Work 


“It’s a long story,” said the flying 
squad supervisor. “Actually, it took 
me several days to find out what had 
happened. It seems that over in Cor- 
ridor 5 one of the ward orderlies had 
a habit of referring to my boys as 
street cleaners or garbage men. It 
reached the point where none of the 
men wanted to go to that 
work. When I found this out, I spoke 
to the supervisor in that area.” 


“Well, that took that,” 
added one of the other group mem- 


area to 


care of 


bers 
“No, I'm afraid it didn’t 


ments aren't verbal any more but the 


The com- 


feeling is still being expressed in other 
We're | still 


problem,” the supervisor replied 


ways working on the 

“As with most problems involving 
people,” summarized the conference 
leader, “the solution is not easy to 
come by. The important point is that 
the supervisor in this case recognized 
the re- 


fusal of the employe to follow an or- 


that there was a reason for 


der. This is the most significant point 
What he did after that was a result 
of his understanding that there is a 
reason for all behavior.” 

Not all behavior can be so readily 
understood. Davies and Livingston 
suggest that we appear to be a whole 
series of beings when viewed by dif- 
ferent people. They list aspects of 
that, in 
effect, there are several “men within 


man’s behavior and note 
the same suit of clothes.” This com- 
plexity of individuals is what makes 
understanding behavior a bit difficult 

There are two favored approaches 
to discussing behavior. The topic can 
be approached by indicating that all 


needs are either physical or social 


Until the physical needs of individ- 


uals are met, no attempt can be suc- 
cessful in satisfying the social needs 
One supervisor summed this up by 
“Until 
enough money so I can have a roof 


saying, you have given me 


over my head and food to eat, don't 


Robert T 


Harper and 


Davies, Daniel R and Livingston 
and Management. New York 


Brothers 1958. Py 38 
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talk to me about my duty to the pro- 





fession . 

The more traditional approach is Strip-Tease Tape Gets Point Across 
based on research which resulted in 
long lists of needs. The pattern that HE blackboard is probably would look like Figure 1 when the 
developed indicated that employes | used more than any other group came for the conference 
rated these needs as among the four | single audio-visual device. The tra- At the appropriate time, you 
most important: (1) security, (2) ditional methods of using it are would mention the first need, “se 
recognition, (3) belonging, and (4) fairly well known. However, using curity.” At this point, remove the 


developing. Onoken refers to these as | it with strip tease tapes is not so tape, and the board would now 
| 











“psychic income.” The difficulty in common look like Figure 2 
using this approach is that these This technic is the exposure of When appropriate, the second 
words have different meanings for previously prepared material to the tape would be removed exposing 
each of us. It is important to probe | training group. It can be done all the second word, as in Figure 3 
and ascertain how each person in the at once or a piece at a time ce Obviously then, the process 1s 
training group sees these words. One | pending upon the nature of the repeated until all the prepared 
way to find out is to use the buzz | material material is exposed 
group technic described in the article The only material needed is a This technic is also effective 
that appeared in the November issue | blackboard, chalk, some opaqu with pie charts, flow charts, or 
of this magazine.‘ Using four buzz material (ordinary brown wrap other diagrams where increased 
groups, one for each word, have each | ping paper will do) and gummed learning can be achieved by ex 
group come up with a definition and | tape. The words or diagram should — posing it in parts. As with similar 
examples of what the word means to be placed on the blackboard be technics, however, it must be used 
them | fore the session. Doing it leisurely) as an aid to learning, not as en 
one can devote more time to care tertainment 

Results of Group Sessions ful printing and layout on the 

Some of the reports that might be board. Care should be taken so Fig. | 
expected would include: that the printed matter is not 

Security. Many people dislike larger than the material you are 
change. Particularly as they grow old using to cover it 
er, they prefer to have the days fall Carefully cover all the material 
into a continuous and similar pattern Che cover of a diagram or a few 
This does not mean thev will not ac- letters peeking out from behind 
cept change. If properly prepared the cover can be quite disturbing 
and motivated, they can accept to the conference. Use as litth 
change very readily. However, they tape as possible. This will avoid 
do not welcome surprises in the work possible confusion or tearing when 
situation. One example often brought removing the cover tapes 
up concerns visiting hours. From When uncovering the material 
time to time it becomes necessary to care should be taken to avoid dis Fig. 2 
reassess and possibly alter the visiting tracting the group. There are ses 
hours in a hospital. Most supervisors eral ways of doing this and the 
anticipate a ublie reaction i what choice is up to the leader. For a SECURITY 
of the reaction of their staff? All beginner, it might be best to make 
kinds of reasons will be put forth why vour point, then turn from the 
the hours should not be changed. Fre group to the board. At this point 
quently the reasons will have littl stop talking. Don't talk into the 
validity in themselves. They will be blackboard. Remove the tape, lay 
an expression of the need for securits it iside slowly and carefully this 
for keeping things as they are gives the group a chance to read 

Chis need also expresses itself in the material Phen face the group 
terms of individual work assignments and continue whatever verbalizing Fig. 3 
\ nurse supervisor may consider shift is necessary. After you are experi 
ing Nurse Jones from Ward A_ to enced, and if necessary, you can 
Ward C. Her duties will remain the remove the tape more rapidly and 
same and even the type of patients without oon awa\ owe the SECURITY 
may be the same. Even assuming all group Piteele), [isle], 
other working conditions the same For an example, let us say that 
Nurse Jones may still complain she vou wanted to put the four needs — 

as discussed in this article, on the 

_— rt ( ee blackboard. Before the group aaa 
: Re —~ “asd Conte oe Haier : A He ss meets, you could take a few min 
I ng Direct 1 Py i utes and set up the board It 

‘N How To Teach Supe 
How T s Mod. H 91:89 (N 
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Supervisor Has To Understand People 


As supervision is over people, not jobs, it is essential 


for a supervisor to understand people. As there is.a 


reason for all behavior, the supervisor must try to 


understand. other people's behavior as well as his own. 


Behavior is usually based on needs. These may be 


thought of as physical and social, with the necessity 


for satisfying physical needs coming before concern 


about the social needs. Another way to look at needs 


is through an examination of security, recognition, 


belonging and developing. 


prefers to stay on Ward A. To her, 
Ward A may represent a kind of se- 
curity which she needs and would 
prefer not to leave. Nurse Smith, on 
the other 
change as it satisfies other of her 
Nurse Smith 


need for security in that she will still 


hand, may welcome the 


needs. may satisfy het 
be working for the same floor super- 
Both 


security, but for each the satisfaction 


visor. nurses have a need for 


of that need is different. The super 
visor must be constantly alert to these 
individual differences 

Recognition. It is fairly obvious 
that 
upon their jobs as more than just a 
Many olf 
professional ol 


full 


com 


many hospital employes look 


means of earning a living 
them prepared for 
subprofessional work knowing 
that the 


mensurate with the time spent in pre 


well salary was not 
paring for the position. For these peo 
ple, as for many others, salary is not 
the sole criterion. For them, an in 
crease in pay would not be amiss, but 
it might not satisfy their need for 
recognition. 

More and more industrial organiza 
tions and hospitals are resorting to 
means other than salary to satisfy the 
need for recognition. Hiring public 
relations people to tell the public 
about the staff is one way. In profes 
sional circles, this need for recognition 
sometimes comes up in another way 
Ou 


professional organizations hold 
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many meetings and workshops Al- 
lowing professional persons to attend 
these without loss of pay Is sometimes 
considered a form of recognition. Of 
course, if the hospital can also pro 
vide expenses, the recognition moves 
to a higher level. For other individ 


recognition may be in the form 


of 10 year or 25 year pins 


uals 


there 


are two forms of recognition that have 


For these training sessions 
proved successful in that they appear 
to meet the needs of the individuals 
and the hospitals One form of ree 
ognition is personal, that is, for the 
administrator or other status figure to 
send the employe a personal letter 
upon completion of the training pro 
gram. In larger organizations, the let 
ter may be replaced by a standard- 
ized and generally accepted certifi 


cate 


Trustees Were Invited 


A more general form of recognition 
is a formal luncheon or dinner at the 
end of the training program. In one 
hospital, the board of trustees was 
this 
many of the employes, it was thei: 
The hos 
pital also called in the local newspa 


\ The 


in this case made 


also invited to luncheon. For 


first contact with the board 


pers for pictures and a story 
wise administrator 
provisions for an original glossy print 
of the newspaper picture for each 


member of the training group.) It is 


EDUCATIONAL LEAVE 


probably fairly obvious that this satis 
fied the need for recognition of more 
than just the conference group 

For some employes, the need for 
recognition is much different. One su 
pervisor, just passing the half century 
mark 


have 


saw recognition differently. “I 
the community 


“My 


many 


been active in 


for many years,” he said name 


has been in the papers times 
and so has my picture I'm no longer 
recognition. If my 


interested in this 


supervisor wants to give me recogni 
tion, let him do it by 
ilone. If I 


given more latitude to make 


leaving me 
could be supervised less 
and be 
my own decisions, I would consider 
this as the kind of 


looking for “ 


recognition I am 


Try to Satisfy Needs 
The problem, then, is finding th 
kind of that 


the need of each individual 


recognition will satisfy 
For Cat h 
it is different. However, the alert su 
pervisor can probably find many op 
portunities in his day-to-day work to 
satisfy this need of employes 
Belonging. Although this is a need 
that is controversial, it should not be 
overlooked. It is 


the need for individuals to be part 


sometimes seen as 


of something larger than themselves 
A theological approach to this need 
would suggest that this is one reason 
man has alwavs looked for some kind 
ol religious experience. Just as each 
of us has a different kind of need to 
belong, so have there been a multi 
tude of religious experiences offered 
to man from the beginning of re 
corded time 

here are also those who insist that 
man ought to be left alone. There are 


too many pressures they assert, driv 


ing man into being part of groups 
when he would much prefer a bit of 
peace and quiet by himself. The dis- 
cussion around these two extremes 
could be stimulating and interesting 
littl 


training progam at this time. Whether 


However, it has place in this 


we like it or not, our employes do 
work in a group situation. In hospital 


work, we have prided ourselves on 
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AND REIMBURSEMENT ARE BECOMING PART OF EMPLOYMENT PACKAGE 


the team ipproa h Groups are a part 
of the hospital-eulture and to ignore 
them is to invite disaster 

In addition to being part of the 
total hospital group, most of our em- 
ployes are also part of smaller units 
variously referred to as subgroups o1 
cliques Sometimes it is a matter of 
Persons with similar interests 


their 


choice 
schedules, as far as 
they 


In other cases 


arrange 
can spend some 


the sub 


practical so 
time together 
group is a product of the job and the 
training required to do the job. One 
conference group saw subgroups as 


follow S 


How Subgroups Form 
Similarity of 


assignment | on 
ha Ing the same 


in the 


the same shift 
break or re st period } Sallie 
part of the hospital (particularly in 


large hospitals covering many acres 


ot ground and having THN build 
mgs 

Professional identity 1) nurses 
doctors, various technicians 2 
based on similar preparation } 


reinforced by professional organiza 


tions 1) strengthened by inservice 


meetings restricted to members of the 


Sanne proke ssion il group 5 tin 
forms misivnia 
External (outside the hospital al 


fecting internal (inside the hospital 


1) same car pool use the same 


public transportation at the same 
time 3 belonging to the same 
P.T.A., church or other community o1 


ganization 
The conterence recognized 
that this list 


haustive It was just some of the fac 


croup 
was by no means Cx 
tors involved in creating subgroups 
in thei: hospital situation. From this 
they 


importance of these subgroups The. 


went on to a discussion of the 


do exist and the supervisor must learn 
them. What 


come apparent in reviewing this list 


to appreciate does be 
is that any individual in the hospital 
can be a part of more than one sub 
' Some 


this presents a conflict of it 


group, even at the same time 


times 


terest which can be disturbing to the 
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individual and the rest of the group 
then, that whether 


all ol us In hos 


It is apparent 
we preter to or not 
pitals are part of various subgroups 
In addition, it is the rare individual 


who work in isolation 


The re 


would probably find them in the r 


preters to 


are these individuals and we 
search laboratories or similar places 
where they erect safeguards to screen 
out unwanted external influences 
if the employes 


Even here, however 


are fairly well adjusted individuals 
they will be part of subgroups of the 


kind. For 


howe vel 


external most of our hos 
being part 


I he \ 


pital employes 
of a group is important want 
to be long 


I he 


howe vel 


supervisor must recognize 
that evidences of belonging 


individual As a su 


his function is not to drive 


vary with each 
pervisol 
people into or out of groups. He must 
recognize that groups exist and that 
most people want to belong. If his 
there 


work group is a desir ible Corie 


might be more employes vanting to 
join his group than he can utilize. I 
he is constantly plagued by resigna 
tions or requests for transfers (peo 


ple not wanting to belong to his 


group it is certainly time for som 


SeTIOUS appraisal on his part 
Developing. It is extremely interest 
ing to find that most employes eck 


themsel ve 


idult ed 


opportunitie s to lMprove 


The tremendous growth of 


ucation in the U.S. in the last decacdk 
is one indication of this desire. Man 
of our larger corporations spend vast 
sums to offer employes the oppor 


tunity for self improvement through 


voluntary education 


Help Them Develop 


For our professional group thie 
need for such de velopment ha ip 
pe ied to be obvious. As a result ‘ 
have found it easier to recruit wher 
we can offer work-stud r stipened 

Educational reimburse 


programs 


ments and educational leave have also 
become part of the employme nt par | 


ive for several of the 


ho pit il en 


plove groups 


It might be well to consider offer 


ing development opportunities to all 


take 


much careful 


oul hospital employes hese 


many torms ind need 


preparation Hlowever, it is possible 
to satisfy this need within the hospital 
framework. For on-the-job develop 
ment of employes it means increased 
training opportunities coupled with 
upgrading and realistic job 
ments At Warren State Hospital 
Warren, Pa., Dr. Robert Israel, su 


inaugurated 


assign 


ye rintendent 


in 1948 to help meet the 


a program 
nursing 
shortage. His psy hiatric technician 
program is now 10 vears old and ap 
filling the needs of the 


It also appears to be meet 


ye irs to bee 
hospital 
ing the needs of mam employes who 


relegated to dead-end 


vere forme rly 


with litth opportunity for de 


iobs 


ve lopment 


Hospitals Can Assist 


Hospitals cul ilso issist in provid 


Th i voluntary education 


As this i 
State University 


program 
being written, Pennsvivania 
is conduc ting an ed 


neational needs survey among the em 


plove s of Philadelphia Stat Hospital 
The urvey has the full and enthu 
nasty upport of Dr. Kugene Sielke 


uperintendent of the hospital." As a 
result of this surve it 3 
that Pennsyl 
will offer course 
i requested by the 


planned 
ania State University 


right at the hospital 


employes The 


classes will be conducted on the em 
ploye’s time and must be paid for by 


the emplo ‘ However 
that 


pre limin ivy 


indications are there are mam 
‘ mplo es interested in deve loping 
ind who welcome the opportunity to 
have the educational opportunity 
ivailable close at hand 

1 pute the awarene of the su 


Te | Sol 


problems will eontinue to 


themselve The 
vill deal with the use 


next artiel 


of the prob 


pre ent 


lem solving ipproa h in working with 
mplo e relation problems - 
of 
eace hig 
wilizes attend 
witl highiy signetwant 
} ‘ Waleer F He 
M H s 9:14 (J ory) ye 
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Hospital Emergency Plans Tested in Chicago 
School Fire; Hazards in Old Buildings Studied 


Chicago.—Emergency plans at St. 
Anne's and other hospitals here op- 
erated effectively to provide medical 
service for more than 300 burned and 
injured children and teachers follow- 
ing the disastrous fire at Our Lady of 
the Angels School here last month. 
Ninety-three deaths resulted from the 
fire, and more than 50 seriously in 
jured patients remained at St. Anne's 
Hospital 10 days later, when a blue 
ribbon jury met to investigate causes 
of the disaster 

The disaster plan at St. Anne’s Hos 
pital was invoked immediately when 
word of the fire was received at the 
hospital the afternoon of December | 
rhe 


members of the hospital's disaster 


surgeon in charge and other 


team sped to the hospital, where 
screening and classification plans were 
instituted and treatment of victims 
undertaken immediately 

The most severely burned patients 
were sent directly to the surgical de 
partment; less serious injuries were 
treated in the emergency room, and 
with minor 


ferred to the hospital auditorium 


those injuries were re 
where emergency treatment facilities 
and beds were set up 

Emergency calls from the hospital 


blood 


checked sources of needed blood and 


laboratories to city centers 
plasma, and the supply was adequate 
for emergency purposes 

Days after the disaster, charitable 
contributions were pouring in to pay 
hospital expenses for burned and in- 
jured children, many of whom came 
from needy families on Chicago's near 
northwest side. Physicians attending 
26 fire victims cared for at the Frank 
lin Boulevard Community Hospital 
agreed not to submit bills for children 
whose treatment was not covered by 
medical insurance, the hospital ad 
ministrator reported 

In addition to St 
lin Boulevard, other hospitals caring 


Anne’s and Frank 


for victims of the fire were Walther 
Memorial, Garfield Park, Illinois Re 
search, and Norwegian American 

Sister M. 
at St. Anne's, where the largest num- 
ber of fire victims were hospitalized, 
said that disaster staffing schedules 
were followed only in part. 

“Most 


on working far bevond their assigned 


Almunda, administrator 


doctors and nurses insisted 


66 


hours,” she reported. “Many snatched 
what sleep they could in staff rooms 
and went right back to work. Nurses 
from other hospitals volunteered to 
spend after-duty hours at St. Anne's; 
telephone operators at the hospital 
worked double shifts.” 

Investigations undertaken immedi 
ately following the fire revealed that 
all the dead and injured had been in 
classrooms on the second floor of the 
18-year-old brick building 
with wooden floors and stairs. 

The _ fire 
started in trash stored under basement 
stairs at the the building 
Flames and superheated gases rushed 


two-story, 


was believed to have 


rear of 


up the stairwell and through second 
floor corridors—apparently within a 
few minutes after the fire started 
What started the fire? 
While 


stored under the basement stairs, the 


flammable material was 
reason it started burning was not def 
initely determined. The possibility of 
arson was discarded following inves- 
tigation by city authorities. The stored 
some distance from 


material was at 


furnaces located in the boiler room 
There was no explosion 

The possibility that a student was 
smoking in the basement and dis 
carded a burning cigaret into the 
trash was also considered, with some 
this 
been the cause of the fire 

How much trash had been allowed 
to accumulate under the stairs? 

The school’s regular custodian, who 


evidence to indicate may have 


was absent because of illness when 
the fire occurred, reported that all 


had 


before the fire 


trash been removed four days 


However, other re 


ports indicated newspapers two 
months old were found in the debris 
at the point of origin. Investigators 
also reported the character of the 
smoke indicated presence of some 
such substance as tar paper or linole 
um in the trash 

How did the fire spread? 

Stairwell first Hoor 


were closed, protecting classrooms on 


doors on the 


that floor; however, doors to the stai: 
well on the second floor were open 
or missing, contributing to spread of 
the fire to that area 

Regular fire inspections, evacuation 


drills 


svstems 


improvement of fire signaling 


renovation of old construc- 


tion, and building of fire-safe new 
construction were named as the es 
sential steps in fire prevention and 
fire safety by consultants for the Na- 
tional Safety Council who studied the 
Chicago school disaster. The three 
most recent fatal fires in schools and 
colleges had 
ments, Charles A. French and Daniel 
P. Webster stated. These were: 


1. Open stairways or other vertical 


certain common ele 


openings permitting superheated gas 
es and smoke to “chimney” to upper 
levels of the buildings, resulting in 
deaths by suffocation or panic 

2. Lack of automatic detection de- 
vices, particularly in areas in which 
fires may gain headway undetected 

3. Failure to provide automatic 
sprinkler and alarm systems, especial 
lv in basements, storerooms, heating 
plants, stairways and corridors 

The fire calls attention to the eve: 
present danger in old buildings, Ed 
Balluff, Chicago architect 
said. “Many are in good condition, but 
the 
wood floors, and wood stairs,” he said 
“New 


noncombustible 


ward L 


have wood floor construction 
buildings are constructed of 
the 


are planned to conform with recent 


materials, and 
requirements of the fire and building 
codes 

First consideration in remodeling 
and renovating old buildings should 
be improvement in fire safety fea 


Mr. Balluff Stairwells 


should be enclosed to prevent fire o1 


tures, stated 
smoke from entering corridors, wood 
stairs should be replaced with steel 
or concrete stairs, and dead space un 
der stairs should be sealed off to pre 
vent them from being used for stor 
age, he added. 

Elements of institutional fire safets 
were summarized by another archi 
tect, Weymouth W. Kirby, as follows 

Good planning will provide prop 
erly located, adequate unobstructed 
exits; smoke screen ene losures for 
stairways, and areas designed for safe 
storage of combustible materials 

Construction, particularly of exit 
wavs, should be of noncombustibl 
materials. All means of egress should 
be marked with illuminated exit signs 
Vertical shafts such as for elevators 
ventilation, piping and equipment 
should be enclosed with fire-resistant 
materials 

A warning system should consist of 
adequate fire alarm equipment. Some 
conditions require the installation of 
detection 


equipment in unoccupied areas . 


automatic smoke and fire 
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Fire department officials join with hospitals 


and nursing homes across the country in 


brushing up their patient evacuation technics 


Safety Training Spreads Like Fire 


IRE safety training swept the 
country from northeastern New 
York State to western Washington in a 
series of institutes last fall staged by 
Lt. Robert McGrath of the Chicago 
Fire Department and sponsored by 
various organizations and hospitals. 
Two accidents — the first that have 
oceurred in the five years since Lt. 
McGrath started his fire safety pro- 
gram marred the demonstrations. 
The first one happened in Spokane, 
Wash., when a gust of wind blew 
a large piece of burning paper onto the 
arm of Rosemary Brown, a student 
nurse at Sacred Heart Hospital, who 
was taking the part of a bedridden pa- 
tient. The student was burned on the 
face, arms and knees and required sev- 
eral days’ hospitalization. In a letter to 
Lt. McGrath several days after the ac- 
cident, Sister Mary Bede, administra- 
tor of Sacred Heart Hospital, reported 
that Miss Brown was making a satis- 
factory recovery. She stated: “We 
want you to know that we are glad 
you proceeded with the demonstra- 
tions and that the girls displayed such 
fine control. We are proud of them.” 
The second episode occurred during 
a demonstration at St. Francis Hospi- 
tal, Poughkeepsie, N. Y., when a can 
containing burning gasoline upset. 
Three nurses who helped to extinguish 
the flaming gasoline were slightly 
burned. According to local newspaper 
reports, although fire department offi- 
cials from several near-by towns were 
in the audience and fire apparatus was 
Reports on the fire safety training institutes 
were received from: DeForest T. Whipple, ad 
ministrator, Columbia Memorial Hospital, Hud 
son, N. Y.; John Bigelow, executive secretary, 
Washington State Hospital Association, Seattle ; 
John C. Richard, administrator, Canonsburg Gen 
eral Hospital, Canonsburg, Pa. ; Thomas A. Rose 
assistant executive secretary, Cleveland Hospital 


Council, and Robert M. Jones, administrator, 
Waukesha Memorial Hospital, Waukesha, Wis 


on stand-by duty outside the hospital, 
“hospital staff members got the fire 
under control so quickly that neither 
the firemen nor the apparatus were 
needed.” A hospital spokesman com- 
mented that “the incident gave proof 
that the fire training program paid off. 
In this brief emergency everyone re- 
acted just as they had been trained to 


do.” 


~~ 


Above: Nurse extinguishes fire 
with blanket during Lt. McGrath's 
institute at Eau Claire, Wis. Also 
see cover for other fire pictures. 


In setting up its two-day institute in 
Schenectady, N.Y., September 23 and 
24, the Northeastern New York Hos 
pital Association enlisted the coopera 
tion of the local authorities and the 
chamber of commerce of Schenectady 
Both groups responded enthusiastical 
ly and offered invaluable help where 





Above, Top: Courtyard of St. Elizabeth Hospital, 
Youngstown, Ohio, is all lit up as nurses use 
various types of extinguishers. Center: Nurses 
man a hose at Waukesha, Wis., institute. Bottom 
Nurses practice hip carry and rescue technics. 


Below: Nurse at Poughkeepsie, N. Y., 
shows how floor fire is snuffed out 


FIRE TRAINING CALLED 


ever it was needed, hospital associa 
tion officials reported Some 150 per 
sons, including representatives of area 
nursing homes and fire departments 
attended the sessions which were held 
in a large auditorium. The auditorium 
1S adjacent to Ellis Hospital, which 
facilitated the transportation of ma 
terials, equipment, hospital beds, and 
so forth 

lotal attendance at the four one 
day institutes in Washington was 853 
with 589 from hospitals, 99 trom nurs 
ing homes, 135 from fire departments 
14 from civil defense units, and 16 
from health departments, Red Cross 
and other agencies The Seattle and 
Spokane workshops attracted about 
50 hospital people from British Co 
lumbia, northern Idaho, and western 
Montana 

Interest in the emergency patient 
evacuation and fire control program 
drew 100 registrants to the demonstra 
tion (the first to be put on in Pennsy] 
vania) sponsored by Canonsburg Gen 
eral Hospital, Canonsburg, Pa. Coop- 
eration of the Canonsburg Volunteer 
Fire Department was enlisted by John 
C. Richard, hospital administrator, 
who feels strongly that the fire depart- 
ment should be at hand during dem 
onstrations in which real fires are set 
in or near a hospital. The realistic situ 
ations created during the sessions, ac 
cording to Mr. Richard, were of great 
practical value 

Invitations to the three-day insti- 
tute, conducted jointly by the disaster 
planning committee of the Cleveland 
Hospital Council; the disaster relief 


The MODERN. HOSPITAL 





“THE MOST PRACTICAL” 


committee of the Academy of Medi 
cine, and the Cleveland Fir Depart 
ment, were not restricted to h spitals 
Some 425 mavors, civil defense di 
rectors, and fire chiefs in 58 munici 
palities in Cuyahoga County, plus Red 
Cross officials, and representatives of 
various professional societies were in 
vited to attend and many of them 
came. In Cleveland, three hospitals 
St. Luke's, Fairview Park and Lu 
theran SscTvyVe d als hosts Fac h day ot 
the institute, 16 nurses or student 
nurses served as Lt. McGrath's pupils 
Each host hospital provide d half of the 
nurses needed each day, and other 
hospitals provided the remaining 
trainees 

The Wisconsin Association of Nurs 
ing Homes, the Wisconsin State Fire 
Chiefs Association, and the State Fire 
Marshal's office cooperated with the 
Wisconsin Hospital Association — in 
putting on a three-day demonstration 
which moved from Waukesha to 
Wausau to Eau Claire and attracted 
168 registrants 

Enthusiasm for the demonstrations 
ran high in all areas covered accord 
ing to the reports, and various admin 
istrators expressed interest in having 
the lieutenant come back and work 
in their individual hospitals 

rhe report from the Canonsburg 
hospital summarized the views ex 
pressed by all officials who commented 
on the demonstration, i.e.: “We found 
this the most practical approach to the 
potential hazard of fire within a hos 
pital, nursing home, or other public in 


stitution we have ever witnessed 
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Left: John C. Richard, administrator at Canons 
burg, Pa., is ‘‘rescued'’ by two student nurses 
Below, Top: Nurses at Cleveland institute show 
stages in muffling a fire. Center: Lt. McGrath 
demonstrates a lifting technic. Bottom: Three bed 
fires are put out at Providence Hospital, Seattle 





In the case of the hospital, clearly 
every act is directed toward the relief 
of suftering—present or potential, cura- 
tive or preventive, from the smoothing 
of a pillow to the removal of a diseased 
organ from a living body.—Henry K. 
Beecher, A.M., M.D., chief of an- 


Richard T. Viguers esthesia service, Massachusetts 


Alt patients coming to the hos- 

pital are emotionally disturbed 
to a greater or lesser extent. The de- 
gree or amount of disturbance de- 
pends upon the personality of the pa- 
tient and the particular stress he is 
experiencing. This emotional disturb- 
ance is shown in many ways which 
are all too familiar to the hospital 
worker. For example, the patient may 
be overly dependent and require an 
extreme amount of care and time. Or 
the patient may be unduly critical of 
everything that happens or goes on in 
the hospital and gives vent to all sorts 
of childish and immature reactions 

It is important for all people work- 
ing in the hospital and dealing with 
patients to understand that these ac- 
tions by patients are usual, to be ex- 
pected, and that they must be sym- 
pathetically handled. 

If a patient complains that “the cof- 
fee is terrible,” it may be for either of 
two reasons. It may be that the coffee 
is terrible (not an unheard of situation 
in hospitals) and that there should be 
a careful review of all aspects of pro- 
curing, making and serving coffee to 
improve the situation. On the other 
hand, this statement that the “coffee 
is terrible” may have nothing to do 
with the coffee but may be an expres- 
sion of the patient’s emotional dis 
turbance at being a patient in the hos 
pital. In most situations both reasons 
are involved to some extent, although 
one or the other will be the primary 
factor 

It is important that all our personnel 
understand that there are these two 
different reasons both so the employe 
will be better able to deal with the 
situation, and also that the employe 
will have a better feeling of security 


Richard T New 


England Center Hospital 


Viguers is administrator 
Boston 


70 


General Hospital, Boston. 


and understanding of his own work 
and contribution to patient care. 

Dr. Gerald Caplan, in discussing the 
mental hygiene aspects of immigrants 


coming to Israel,* pointed out some 


emotional problems and the typical 
psychological syndrome which ap- 
peared among the immigrants. There 
was often regressive or childlike be- 
havior. Some of the D.P.’s refused to 
eat, had temper tantrums, showed un- 
reasonably aggressive behavior, or re- 
fused to follow simple routines and 
rules of the camp. 

In discussing the background fac- 
tors giving rise to these emotional 
problems, Dr. Caplan pointed out, 
among other things, that the immi- 
grant had lost many of his external so- 
cial supports. He had moved from a 
familiar environment into this strange 
new country. There was also a lan- 
guage difficulty, and the disturbing 
experience of not being able to under- 
stand what was being said. Then there 
was the loss of privacy caused by the 
change from a living place, no matter 
how poor, which did give privacy to 
the individual as contrasted with being 
quartered in a large immigrant camp 
There was also the increased anxiety 
because of the new situation and the 
question of what the future held for 
the individual 

There is a similarity between these 
background factors of the immigrant 
going to Israel and a patient coming to 
the hospital. In the first place, the hos- 
pital is a new and usually strange en- 
vironment. The usual life at home and 
at work and the usual association with 
family and friends is suddenly changed 
and the patient finds himself in a 
strange and unnatural place, cut off 
from home, being put to bed and 

*Caplan, Gerald: Mental Hygiene Contributior 


to the Resettlement of Immigrants in Israel, Men 
tal Hygiene, 26:607 (October) 1952 


taken care of by strange people. All 
this is emotionally disturbing 

Then the 
guage. While most patients speak Eng 
lish, they hear the hospital personnel 
jargon. Many 
words, but 
with 


there is matter of lan- 


using a strange new 


times there are familiar 
and 


used in unfamiliar 


different meanings. Also, there are the 


ways 


unknown terms of references to mysti- 
fying procedures, and the whole ex 
perience of not being quite able to un 
derstand what is being talked about 
This, 


ance. 


too, causes emotional disturb 

When the patient is at home, he has 
grown up in and been used to con 
siderable privacy when dressing and 
undressing. While all hospitals try to 
maintain this privacy as much as pos 
sible, it is inherently difficult, and 
there are all sorts of examinations 
questions, studies and procedures 
which violate the patient's sense of 
privacy and cause the patient to be 
emotionally disturbed 

The patient in the hospital has the 
difficult task of learning a new role 
He is used to the role of husband, of 
father, of salesman, and member of 
the Knights of Columbus. But 


not used to being a patient. He does 


he is 


not know how to act as a patient, what 
1s expected of him as a patient what 
he should do, and what he should not 
do. This new role is difficult and dis 
turbing 

The passive nature of the role as a 
patient is difficult. Instead of being 
an active person, accomplishing 
things, and playing a part in family 
and community life, the patient finds 
himself in a completely passive posi 
tion where he has little to do but to 


bed 


Therefore, it is necessary 


lie in and follow instructions 
for all hos 


pital personnel to demonstrate respect 
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“impossible” patients—they’re scared 


for the patient as Mr. Jones, a real per- 
son who has a function in life, which 
has only temporarily been given up 

There is also greatly increased anx- 
iety and all the fears of pain, suffering 
and death, which puts considerable 
stress on the patient and this may re- 
quire a kind of adjustment that he is 
unable to make. 

This list could be greatly extended, 
but enough has been said to point out 
some of the reasons for a patient's 
emotional behavior 

If all hospital employes who have 
any contact whatsoever with patients 
have some understanding of this emo- 
tional aspect of a patient's actions, it 
is an important step in improved pa- 
tient care. When the emplove realizes 
that seemingly unreasonable behavior 
is a “normal” reaction, then the em- 
ploye is more likely to accept the pa- 
tient’s behavior and react to the tem- 
per tantrum with a kindly, understand- 
ing and sympathetic response No em- 
ploye should react to the patient's ag- 
gressive behavior with a curt response 
to di- 


rect attention toward the “good” pa- 


There is a natural tendency 


tient. The patient who is quiet, un- 
derstanding, does as he is told, and 
makes no unreasonable demands is the 
one we are attracted to and spend the 
most time with. However, it is the “im- 
possible” patient who may need most 
attention and care. The easy thing is 
to try to avoid the patient who makes 
unreasonable demands, fails to follow 
instructions, and seems unappreciative 
of whatever is done for him, but if we 
can understand some of the emotional 
aspects of being hospitalized, then we 
can more readily give the difficult pa- 
tient the added care and attention that 
he is asking for and needs 

When the patient says “The coffee 
mean “Won't vou 


is terrible,” he may 
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pay some attention to me.” He may 
want someone to talk to, Someone to 
make al fuss ovel him, and someone to 
realize that he is an individual and not 
Therefore, the 


complaint gives the emplove the op 


just another patient 
portunity to meet some of the patient's 
needs, to stop and chat for a few min 
utes, to do something spec ial for him 
and to let him know that the « mplove 
is really interested in the patient as a 
person 

When a patient is under the stress 
of this new hospital situation, it is very 
helpful and supporting to let him talk 
about the things he is familiar with 
his 


enables the patient to bring something 


his home, his job and his family 


of his home with him into the hospital 
that a child 


a familiar toy along when he 


much in the same way 
brings 
comes to the hospital to keep him 
company and provide a link with his 
home and family. This is a matter of 
taking only a few minutes but it con 
tributes to the patient's welfare. It is 
espec ially valuable when the patient 
first comes to the hospital for then he 
is under the acute stress of becoming 
a patient 

We need to emphasize to all, over 
and over again the need for kindliness 
thoughtfulness patience and consider 
ation regardless of what may seem to 
be ample provocation from the pat 
tient to act otherwise. It is not so hard 
for the employe when it is early in the 
morning and he is fresh and happy 
and beginning the day's work, but 


when it is late in the day and the 


emplove is tired, has a headache, and 
is under his own pressures then the 
chips are really down, and then we 
need to call on all our resources prop 
erly to meet the patients needs 

It is also important to empha ize 


that evervone coming in contact with 


a patient may have an important in 


fluence on that patient herefore, we 
must be particularly careful about his 
attitude and what he says or does 

A senior physic ian was ina hospital 
for a very minor surgical procedure 
The day before his operation when 
the serving maid brought in his tray 
she jokingly said, “You'd better enjoy 
It may be the 
While the 
‘What Las a high school 


this meal last one vou 


ever get maid may well 
have thought 
girl sav about the operation will make 
no difference to the physician she 
was comple tely wrong for this phi si 


his 


statement raised all sorts of anxieties 


cian was extremely disturbed 
and fears as to al possible disastrous 
result from the minor procedure 

Being kind and considerate to a pa 
tient 


him doing spec ial litth things for him 


listening to him, chatting with 


letting him know that you are inter 
ested in him as a person is important 
not only as a hospital service but it also 
contributes to the patients we Il-being 
and recovery. When patients are emo 
retard thei 


tionally distressed it may 


and every 


their 


recovery act which help 


reduce distress contributes to 


their 


some part in the he Iping ov hindering 


recovery. Every employe plays 
of a patie nts recovery 

If the « mplove is to make his great 
est contribution, he must have son 
understanding of the fact that patients 
are emotionally disturbed, and that he 
must react to any seemingly unreason 
able behavior by the patient w ith kind 
ness, thoughtfulness and understand 
ing This not onl improves the em 
plove s contribution to the patient 
well-be ng but also vives the employe 
i greater feeling of security in hi job 
satisfaction of the con 


thi iking 


care * 


und a greater 


tribution that he is to priate rit 





It Is Possible To Make Use 
of Unused Obstetrical Beds 


Hilda H. Kroeger, M.D. 


S THE isolation of the obstetrical 

patient essential? I believe that 
it still is desirable, at least, actually 
more for the protection of the infant 
than the mother. Many articles in the 
past few years have reported infec 
tions, especially resistant staphylo 
coccus infections, in the newborn. If 
we accept the premise that isolation 
still is desirable, how can we best 
provide this isolation in today’s high- 
cost hospitals? My firm belief is that 
the isolation of the obstetrical patient 
can be achieved and still be kept flex- 
ible through the use of unused beds, 
but perhaps a definition of terms is 


needed here 


Define Two Points 


Before anyone decides on alloca 
tion of beds for obstetrical patients he 
should clearly define two points, the 
first being the reason for isolating the 
obstetrical unit. To date, | have been 
unable to discover whether the major 
ity of people are isolating this unit in 
order to control the spread of infection 
or to give a different kind of environ- 
ment and nursing care to the mother 
baby unit 

The second definition, which it is 
essential to determine, is what is an 
obstetrical patient. The kind of pa 
tient who is admitted to these allo 
cated obstetrical beds varies tremen 
dously from hospital to hospital, even 
in a state with as careful regulations 
as Illinois has. 

The solution seems to be different 
as between single community hospitals 
with obstetrical and 
hospitals with large obstetrical serv 


small services 


ices, but one aspect is similar in both 


Presented at the Second Illinois Conference 
on Maternal and Infant Care, Peoria, 1958 

Dr. Kroeger is administrator of Elizabeth 
Steele Magee Hospital, Pittsburgh 
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instances. This is the necessity for 
close daily supervision by a niember 
of the top administrative staff of the 
hospital 

The “use of unused beds” need not 
mean placing patients other than ma 
ternity patients on an obstetrical floor. 
This term may also refer to a chang- 
ing allocation of obstetrical beds, de- 
spite the tremendous changes in pa- 
tient stay and even in the number of 
deliveries done in a given hospital. 

For example, look at the changing 
allocations and number of deliveries 
in Elizabeth Steele Magee Hospital, 
Pittsburgh, as shown in the accom- 
panying table. 

One hundred and forty-six beds 
would not provide sufficient accommo- 
dations for more than 6000 maternity 
patients without eternal vigilance on 
the part of administration. 

Some suggestions for making the 
greatest use of obstetric beds are: 

|. Preregister patients so that an 
ticipation of case load can be esti 


mated 


“- 


missions to obstetrics and of obstetri 


2. Keep close daily scrutiny of ad 


cal census. 

3. Provide labor rooms to which 
patients are directly admitted. This 
does not tie up postpartum bed until 
after patient is delivered. 

1. Maintain close working relation 
ship with physicians so as to shorten 
patient stay and postpone inductions 
at peak census periods. 

5. Move mothers 
off obstetrical floor when census is at a 


without babies 
high peak 

6. Make most 
similar. Maternity patients are usually 
happy in rooms of two or more beds. 
Whenever possible, have telephones 


accommodat 10ns 


In rooms. 


Take a Second Look 


Before we yield to the temptation 
to put other than maternity patients 
on obstetrical floors, we should take 
a second look at our bed allocations 
not be swayed by 
In a study 


and we should 
vested interests of services. 
of 306 obstetrical services the ratio 
of deliveries to maternity beds was as 
follows: 92, or 30 per cent, had fewer 
than 40 deliveries per maternity bed 
per year; 80, or 26 per cent, had 40 
to 49; 70, or 23 per cent, had 50 to 
59; 41, or 13 per cent, had 60 to 69; 
12, or 4 per cent, had 70 to 79, and 
11, or 4 per cent, had more than 80 

This ratio is not dependent on size 
of obstetrical service, as might be 
expected For example, one service 
of 23 beds had 1832 deliveries with 
an average stay of 3.6 days and a 
62 per cent maternity occupancy (no 
need for as short a stay as 3.6 days) 
while another hospital had 81 mater- 
nity beds and 2307 deliveries with an 


(Continued on Page 132) 


Changes in Number of Deliveries and Allocations of Obstetrical 


Beds at Elizabeth Steele Magee Hospital, Pittsburgh, 1921-1957 


Year Total Beds 


1921 140 

1938 289 
1940-1946 309 

1947 309 

1950 

1952 

1956 


1957 


Obstetrical Beds No. of Deliveries 


122 941 
154 2856 
149 2875-3326 
158 4669 
134 4733 
145 5112 
146 5605 


(plus 19 bed labor room) 


146 6313 
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The committee is a useful tool of administration 


but it must be wisely handled to prevent the 


useful tool from becoming a deadly weapon 


How To Make Committees Work Efficiently 


S. G. Hill 


HE concept of administration by a committee, board, council or trustees ts 


extremely familiar, and most organizations have a body of persons of this 


nature ultimately responsible for their affairs. It is, accordingly, quite relevant to 


assess the position of a committee o1 other similar body in relation to the enter 


prise and, particularly, in relation to its principal ofticer 


The commonest division of 


functions between 


committee and its officer 


charges the committee with the determination of policy and the officer and his 


subordinates with the executive performance necessary to unplement the policy 


This must quite clearly be the basic relationship between any committee and 


its officer, but there are a number of qualifications and ditterences of 


emphasis which must be noted. While it is quite true that every committee 


must be concerned with policy and its chief officer with action, it ts quite 


misleading to regard those two functions as operating in watertight com 


partments. Most chief officers will, 


offer their 


in practice, have much useful advice to 


committees regarding policy, and such advice should not be ignored 


by the committee. How far the chief officer is expected by his committee to give 


advice depends upon a number of factors 


Is the Committee an “Expert” Body 


Does 


body which knows as much 


First, there is the nature of the committee itself 


it purport te be an “expert 
about the operation as its officer, or is it more in the nature 
of a “eonsumer” bedy which knows little about the tech 
nical side ef the operation but finds itself, in one way or 
other, charged with responsibility for the enterprise under 
taken executively by its officers ? 

Examples of “expert” bodies are boards of directors of 
commercial and industrial undertakings, and councils of 
professional associations where all members of the body 
can adjudicate upon events from their own knowledge 
Examples ef “‘coasumer’’ bodies are municipal authorities 
in Britain amd probably also in the United States, and 


Ms. Hill is secretary, Northampton and is t Hos 
Northampton, England. 

Phis is the fourth in Mr. Hill 
administration. The first three 
November issues of The M 
appear in forthcoming issues 


pital Management 
s series of articles on general principles of 

the September, October and 
Other articles in the series will 


appeared 
dern Hospital 
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or a “Consumer” Body? 


the > 


or how to 


members of bodies do not 


The 
to build a 


hospital commuttees 


know in detail how sewer! idminister 


a hospital but they have been el cted or appointed to 
bodies which control such undertakings, and they exer 
ol 


the 


idvice 
ol 


cise this control by directing policy upon the 


officers who have detailed technical knowledge 


ope ration 


Of course, these “amateur” or members of 


consumer 
de il ot 


technieal knowledge from thei membership of controlling 


committees do pick up a great extremely useful 


bedics and, in most circumstances, they are in a position 


the matters which 


to be 


to apply a common-sense attitude to 


come before them. One does not need a sanitary 


ngineer to realize that a damaged sewer may prove offen 
ive and a danger to publi health, and one dees not need 


to be a hospital administrator or even a hospital patient 


to appreciate that patients on the whole, preter to be 


nursed in single rooms rather than in large open wards 
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It is, of course, for the officer the “expert to point 
out just how great is the danger to public health from a 


broken sewer, and it is for the hospital administrator to 


measure the additional cost and the loss of continuous ob 
servation of the patient when deciding whether to con 


struct single rooms or general wards 


Once a Committee Has Decided What Should Be Done, How It 
Should Be Done Should Be Left to Its Officers 


These examples should show quite clearly that the extent 
to which a committee depends upon its officer for guidance 
and advice in matters of policy must depend very much 
upon the extent to which it is itself an “expert” body. If 
it is net composed of “experts” but its members are “ama 


teurs” or ‘consumers’ (like British hospital committees ) 
then the advice and opinion of its officer upon policy mat 
ters is Obviously not only relevant but necessary 

If it 


practice, share the policy function of the committee, it is 


is true, as we have seen, that the officer must, in 
certainly not true that the committee should normally par 


ticipate in the executive functions of the officer. It has 
been rightly observed that no committee can write a letter, 
and it is a good general ruie that committees should abstain 
from meddling in executive matters 

has decided what should be done, 


Once a committec 


then Aow it should be done should be left to its officers 
There may be exceptions to this general rule, where a 
member of the committee is given certain limited execu 
tive functions by the committee as a whole, but such meas 
ures should be exceptional and, in general, neither com 
mittees nor individual members should become involved 
in executive matters 

In this connection, some reference ought to be made to 
the special position of the chairman, Again, there is varia 
tion, in practice, between the chairman who merely sits in 
the chair and keeps order at meetings, and the chairman 
“runs the show 


who completely. So far as most commit 


tees are concerned, the chairman has a most important 
role to play somewherc¢ between these two extremes 
An aspect of all committees is that they are not 
in continuous session, whereas (particularly in the 
hospital world) urgent business is likely to arise 
upon which the committee's decision, or at least 
general attitude, ought to be known. In such 
circumstances, the chairman should answer for 
the committee, either giving the decision or in- 
dicating the committee's probable attitude, or, 
in extreme cases, convening a special committee 
to determine the point. 

Also, upon the general run of business, it is obviously 
necessary for the administrator to keep in much closer 
touch with his chairman than he can possibly do with the 
committee as a whol« 

Much of the business of most organizations is extremely 
complicated and difficult to handle in a committee which 
may comprise 20 or more people. Frequently, too, in the 
hospital world, considerations of personality may be in 
volved. It may be, for example, that there is a need for 


new operating theaters which is apparent to the adminis 
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trator and the majority of the hospital surgeons, but per 
haps the hospital's most senior surgeon is not inclined to 
have any change in present arrangements, and so the neces 
sary improvement is obstructed 

Matters of this nature cannot readily be handled in a 
full committee, but all aspects of the matter should be 
known to the chairman so that he may use his influence 
with the committee in the right direction. It may be argued 
that close association of this nature puts the chairman and 
administrator in a strong position and could lead to a cer 
tain amount of “rigging the business.’’ Quite clearly, how 
ever, the chairman and administrator must, in any case, 
be in an extre mely strong position and must give a great 
deal of thought and consideration to the committee's busi 
ness. This should be to the advantage of the committec 
and in no way to its detriment, as neither the chairman 
nor the administrator should have any private axes to grind 
and should seek merely the pursuit of the committee's best 
interests. Where these interests lie should be more appar 
ent to the chairman and administrator, because of their 
deeper knowledge, than it is to other members of the 
commiuttec 

It should be noted in passing that despite the 
responsibilities of a chairman, be should never- 
theless stop short of taking executive action, at 
least unless this is clearly coordinated with bis 
administrator. In general, chairmen of committees 
should not feel the need to draft minutes and 
letters personally or to intervene in other execu- 
tive matters, such as giving direct instructions to 
subordinate officers. 

Although this is not the place for any detailed discus 
sion of committee procedure, some slight reference to it 
ought to be made. Again, there will be very wide variation, 
but certain features essential to any committee proceedings 
emerge. Obviously, some record must be kept of committee 
meetings, and such records may vary from exhaustive ver 
batim reports to a mere summary of decisions. If the meet 
ing is to have any value, decisions at least must obviously 
be recorded, and it is usually helpful to carry a brief note 
of underlying reasons for decisions with, perhaps, some 
reference to minority views and opinions. Most committees 
also find it convenient to lay down in advance certain 
standing orders and rules of debate which will govern their 
business. It should, for example, be quite clear what num 
ber of members constitutes a quorum and in what circum 
stances matters decided by the committee may be raised 
again at subsequent meetings 

Each committee can determine these matters for itself, 


but in fact most committees accept similar rules of debate 
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and standing orders. In the absence of any such rules, any 
question which arose would be settled by the chairman, 
but it is unwise to leave too much to be dealt with in this 
way as, in the absence of standing orders, members fre 
quently put forward their own views of what is and what 
is not “legal,” being under the completely mistaken im 
pression that there are some national or formal laws gov 
erning these matters. 

The business of the committee would, of course, depend 
upon the nature of the enterprise which it controls, but 
all matters raised at a committee meeting ought to be 
cither for the purpose of obtaining a decision or for the 
purpose of informing the committee. For example, a hos- 
pital committee might be asked to decide whether or not 
to extend its surgical ward. This is a matter requiring 
decision a simple Yes or No, supplemented by all 
sorts of additional details as to size, time and expenditure 


On the other hand, a committee might be informed that 


during the year 526 babies had been born in the hospital 
Information of this nature might be either general or spe 
cific. General information is given to the committee to 
enlarge the knowledge of members regarding the enter 
prise, of perhaps to give them prior notification of infor 


mation which is to be made public: Specific information ts 
submitted ad hoc 


cision. For example, if the committee is to decide whether 


to enable the committee to reach a de 

or not to enlarge its surgical ward, it will require all sorts 

of information, such as the number of beds at present and 
the length of the waiting list, to reach that decision 

Decisions reached by the committee generally 

bear some relationship to action, and this may be 

confirmation of action already taken or indication 

of action to be taken. This is the live part of the 

committee proceedings which clearly must stand 

out for precisely what it is, and must not be mixed 


up vaguely with surrounding verbiage. 


Preparation of the Committee’s Business Is the Administrator’s Job 


Assuming that action decisions are clearly recorded in 
the proceedings or minutes of the committce, it then be 
comes the responsibility of the committee's officer, /.e. the 
administrator, to carry out the action indicated. This he 
will do in his executive capacity, and ways and means of 
taking action on committee minutes do not fall within the 
scope of this paper. It is, however, relevant to note that 
every administrator must have a clear and definite office 
system for ensuring that appropriate action is taken upon 
all decisions of the committee. The necessary action must 
be documented, passed on to those concerned, and from 
time to time followed up, and performance upon committee 
decisions should be every bit as specific as the payment of 
salaries or the cooking of meals 

There should be no question of discussing something 
administrator coming out of the 


in committee and the 


mecting with a sort of vague intention to “have a word 


with old so-and-so about the matter’’ when he next sces 
him. Is that a completely ludicrous example? I hope so, 
but I wonder! 

No one can lay down rules either as to who should at 
tend what committees, or as to what should be reported 
to committees. In both cases the guiding principle must 
be relevance. If the attendance of an individual or a re 
port upon a certain matter is necessary to inform the com 
mittee or to enable it to reach the proper decision, then the 
officer concerned and the information in question ought 
to be presented to the committee. In deciding which offi 
cers ought to attend a committee meeting, it must be rr 
membered that preparation of the committec’s business ts 
the job of the chief administrator, and information at the 
level needed by a committee is normally best presented 
through him, without the necessity for attendance at the 
committee meeting of all the various people from whom 
he must draw the information 

A lot of time can be wasted in attending committees, 


and in Britain, at least, there is too great a tendency for 
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officers to attend meetings for prestige and other reasons 
which have little relevance to the business to be transacted 


by the committee. It is somewhat unfortunate that attend 


ance at committce is regarded (quite fallaciously) as a 


mark of distinction: It is nothing of the sort; it is merely 


an administrative function which should be undertaken 


by the officer who can carry it out to the best advantage 


without the necessity for lots of other officers attending 


for extrancous reasons 


The content of reports again depends upon the nature 


of the business and, to some extent, upon the taste of 


the committee, but most of all upon the taste of its officers 


Committees are alleged to have a liking for statistics and 


records which mean very little to them, and insofar as this 


is so, the cost in money and labor oi producing these sta 


tistics should be made clear to the committee rather than 


too readily taking it for granted that the committee de 


mands endless figures and statistical data, irrespective of 


the cost. Too often the real truth ts that officers ply ther 


committces with records and statistics, as much as anything 


to indicate what clever chaps they are and what a mass of 


work is being done by their departments This ts particu 


larly true on the financial side where, to be fair, statements 


of some complication must be studied by tinance commit 


tecs Existing practice in Britain often gocs far beyond thr 
and ts to be deplored as arising from indifferent adminis 


trative standards 


Committees are notoriously prolif breeders and. within 


a short space of time subcommittees make their appear 


ance. There ts a case for and a case against subcommittees 


in general, a subcommittee is justitied when commit 


and 


tce consideration must be given to something which can 
not properly be dealt with by the main commiuttec If sul 
would be 


committees were contined to this purpose, they 


highly useful bodies, but in practice there 1s sometimes a 
tendency to appoint a subcommittee in order to shelve or 


post pone consideration of a difficult or un| leasant matter 
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which could just as conveniently be dealt with by the 
main committee if it would only get on with it. 

On the other hand, subcommittees are sometimes ap- 
pointed to do little more than duplicate the work of offi- 
cers, where, for example, detailed examination is involved 
of some purely technical matter, such as, perhaps, the con- 
struction of a new boiler house. This is not really the work 
ot 
carried out by officers and technicians 


either a committee or subcommittee, but should be 

One criticism of subcommittees is the increased element 
of delay, and indeed, a major criticism of the committee 
system, as such, is that delays are inherent. This should 
not be true and if committees confine their activities to 
matters of policy, there should be no inconvenience in 
awaiting the usual interval of committee meetings for de- 
field 


down with what are really executive matters that delays 


cisions in this It is when committees get bogged 
are apparent, but this is not a criticism of the committee 


system so much as a criticism of the way it is used 


Committee Should Deal With 


A number of miscellaneous matters connected with com 
mittees merit brief attention. Committees should have both 
a formal and informal method of dealing with “the awk 
left 


can seriously impair the effectiveness of the committec 


ward member" who, to himself (or often herself ) 
Apart from the formal right of the chairman to control the 
behavior of such members at the meeting, the chairman 
should never hesitate to approach such members informal.- 
ly and to request that they confine their activities to further 
ing the enterprise of the committee and cease to waste its 
time in expressing their own troubled personalities, pur 
suing their prejudices, or, perhaps, feathering their nests 

Taking the matter a stage further, committees must in 
clude in their standing orders sufficient safeguards against 
corrupt and improper practices as regards the placing of 
its contracts and orders for supplies. Most committees de 
members must declare interest, direct or 


mand that any 


indirect, and after declaration of interest, such members 
may neither speak nor vote upon any decision that involves 
a business or enterprise in which they have any pecuniary 
interest, direct or indirect. Similarly, with the making of 
appointments, candidates must always declare any relation 
ship or connection with members of committees, and those 
members must declare likewise. These are wise and quite 
routine provisions of standing orders, and it is to be noted 
that the British system of public authorities and commit 
tees, with all its admitted imperfections, is, nevertheless, 
universally uncorrupt, and improper practices of even the 
mildest nature are practically never encountered 
The presence or absence of the press at meet- 
ings poses a real difficulty and finds two excellent 
principles in conflict. It is obviously in the in- 
terests of democracy that the proceedings of pub- 
lic bodies should be open to the press, but it is 
also important that balanced and sober and accu- 
rate accounts of meetings should be presented. 


Executive matters should be in the hands of the com- 
mittee’s officers and should not be held up for committee 
decisions. It is, of course, the duty of administrators to 
ensure that there is a minimum of cross reference between 
committees. 

In the classical pattern of committee structures where 
there is a paramount committee with, perhaps, eight or 10 
subordinate functional committees, it can save much time 
if items from a subordinate committee come straight to 
the main committee, which itself may endorse and approve 
those items without necessarily sending some of them to 
another appropriate subordinate functional committec 
Similarly, the paramount committee should deal with any 
items at first instance, if it thinks fit, and should not be 
bound by its own procedure to send those items first to a 
subordinate committee if this is not necessary. In this way 
the 
tained without the disadvantages attaching to the formality 


advantage of the substance of subcommittees is re- 


of referring items from one committee to another 


“the Awkward Member” 


The press is naturally more interested in the un- 
usual and, indeed, in the sensational than in the 
humdrum march of everyday events, and there 
are always members of committees who are more 
interested in seeing their names in the paper than 
they are in making a sober and restrained contri- 
bution to the business of the meeting. 

So it is that, despite the excellence of the theory, in 
practice, the presence of the press at committee meetings 
is open to objection. A reasonable compromise is for the 
committee's officer to give the press a copy of the commit 
tee’s papers and elaborate at a press conference items con 
sidered to be of particular public interest 

Finally, some reference ought to be made to the case 
for and against committees in administration. There are 
do 


compromise s 


efficient administrator can 


the 


those who say that the 


better work, untrammeled by delays, 
and inexpert views of a committee. On balance, this ts 
probably true, because although a committee may in 
clude one or two people with expert knowledge in useful 
fields (e.g. an engineer or architect sitting on a hospital 
committee), we have seen that the application by a com 
mittee member of his expert knowledge to the business 
of the committee is of little value and may constitute a 
positive danger. In favor of committees, it may be said 
that they provide a salutary check upon the activities and 
enthusiasm of the official, who otherwise might tend to 
ward absolutism and dictatorship, however balanced he 
imagines himself to be. Such a dictatorship may be all 
right for a steel corporation where efficiency is the main 
consideration, but it is not appropriate to the human and 
sensitive atmosphere of a hospital, where many of the 
most important people are prima donnas and may be per 
mitted to behave like prima donnas, the skill in admin 
istering them lying in the fact that, even so, no harm is 


permitted to reach the patient or anyone else - 
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Sandviken, Sweden, is an industrial town 
that has grown up with, and around, a great 
steelworks which einploys the majority of 
the population. Hence, Sandviken’s new hos- 
pital has a special interest in industrial 
health problems and makes provision for them. 
Pictures, plans and text describing Sandviken 
General Hospital are on the following pages. 


Below: Emergency entrance of Sand- 
viken General Hospital in Sandviken, 
Sweden. Bottom: Morgue and autopsy 
department are in separate building. 
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Above: Exterior of the 207 bed gen- 
eral hospital which serves a highly 
industrialized area in Sweden. Ar- 
chitect was Gustaf Birch-Lindgren. 
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Right: Hallway leading to 
waiting room of Sandviken 
General Hospital. Below: A 
view of the hospital chapel. 


SANDVIKEN HAS UNIT 
FOR CHRONICALLY ILL 


Gustaf Birch-Lindgren 


N OCTOBER 1957, the town of 
Sandviken, Sweden, population 
21,300, inaugurated its new hospital. 
The town is in central Sweden and 
lies in the middle of an area of highly 
developed industries, mainly con- 
cerned in steel and cellulose products. 
The town is young, but has grown 
rapidly in recent years and has main- 
ly developed in line with Sandviken’s 
Ironworks begun in 1862 and now one 
of Sweden's largest steelworks. This 
employs most of the population 
Sandviken lies approximately 15 
English miles from the county town 
of Gavle which has a central hospital 
for the area catering for all branches 
of medical treatment. Earlier, pa- 
tients from Sandviken were sent to 
' this county hospital because their 
Above: Main entrance hall own town had only a cottage hospital 
has spacious arrangement. h maternity ward and a sanatorium 
Below: The waiting room in — ‘ ee 
an outpatient department. for tuberculosis patients. This smaller 
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hospital was operated by the iron- 
works. 

The hospital is what one may call a 
“normal hospital” in Sweden. This 
means that it has departments for sur- 
gery, internal medicine, and x-rays, 
each with a full-time doctor as chief 
Besides this, a maternity ward is in- 
corporated. A separate unit for occa- 
sional specialist consultations has been 
provided for other branches of medi- 
cine. Attached to the hospital are two 
ward units for the chronically ill, a 
dental service, a mothers’ and a chil- 
dren's welfare department, and a TB 
diagnosis station for the district. In 
principle, all the units have been 
planned and dimensioned according 
to traditional Swedish practice. The 
ward beds are distributed as follows: 
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Above: Physical therapy 
section is well equipped. 


Left: Plan of the ground 
floor, which contains sur- 
gical ward, administrative 
area, and food service. 





Above: Kitchen area of food service facility. Right: The modern dining 
room is arranged for small seating units; cafeteria counter is at right. 


Provisions Made to Meet Special 
Conditions of an Industrial Area 


surgery, 60; medical, 60; isolation 


Left: Room for six 19 surgical and six medical) mate 
patients shows use nity, 12, and chronically ill, 50 

of indirect lighting Certain provisions have been made 
above the windows. to meet the spec ial conditions of such 
Below: Typical room an industrial area. The surgical out 


shows furnishings. patient — clinic is thus specially 


‘ quipped for industrial accidents 


while the medical section has a labora 
tory for study of the functions of heart 
and arteries In eae h ward a spec ially 
cooled room has been provided to give 
favorable conditions for heart patients 

The heating plant and kitchen fa 
cilities have been planned to meet 
with an eventual increase in capacity 
of 200 beds. The future extensions will 
lie in a wing to the south of the main 
block and with direct connection to 
the entrance section A raising in 
height of the floor in the main build 


ing has also been foreseen . 


Above: Plan of the fourth floor shows 
arrangement of the surgical suite. 


The MODERN HOSPITAL 





Work simplification is an excellent ve- 
hicle for communicating a philosophy of 
participative management to employes and 


enlisting their support for it... . 


It does a good job of drawing em- 
ployes' attention and concern to the way 
they do their work and how it should be 
done, to the fact that principles and tools 
of management and supervision do exist 


and should be utilized... . 


It is an ideal starting point and founda- 


tion for organized methods improvement 
and employe development activities di- 


rected toward more efficient 
operation... . 


hospital 


But, we don't think it offers either quick 


dollar savings or a complete methods 
improvement “package” to hospitals. 


Stanley A. Ferguson 


and Charles B. Womer 


UR judgment of the work simpli 

fication program started at Uni 
versity Hospitals in Cleveland in 1955 
is encapsulated in the accompanying 
panel. Briefly, it offers many benefits 
but it does not offer quick dollar sav 
ings to hospitals, nor is it a total meth 
We un 
dertook this activity with the objec 


ods improvements program 


tives of not only methods improve 


ment, but improved attitudes and 
teamwork, management development 
and stimulation for continuing educa 
thon 

lo date we have invested about 
6000 emplove hours in work simplifi 
Our 


more 


training coordinator has 
than one-half of her 


and teaching it. Al 


cation 

devoted 
time to promoting 
most all of our 170 management and 
supervisory people have spent about 
20 hours each exploring the integrated 
curriculum of subjects that comprise 
work simplification training — subjects 


ranging from human motivation and 
behavior to systematic approaches to 
problem solving 

What dividends has our investment 
produced? How well has work simpli 
fication fulfilled its objectives? 

In the 
ment we can directly attribute slightls 
than 100 


ments to the program 


area of methods improve 


more operating inprove 


Mr. Ferg 
stant dir 
( 
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More significant to us, however, is 


the general improvement in day-to 
day operations that has been brought 
about by work simplification 

We are convinced that the people 


have cle velop 


participated are 
their dav-to 


who 


ing better solutions to 


~ 


be fore 


thei 


day problems than they did 
They think 


problems through more systematically 


work simplification 
and objectively Principles of motion 


CCODOTN for mstance Are much Thore 
a part of their solutions to space lay 
out problems, with the result that both 
space and people are being utilized 
more effectively 

solutions ure now 


with the 


(Conservative 
instead of ignored 
that 


and problems are being solved with 


ol 
soug it 


result long standing irritations 


out the large capital expenditure s that 


were once thought necessary Ke 


cently, for example an investment of 
less than $200 per utility room in half 
shelves some dispensers ind rrihtwoy 
alterations solved long-standing prob 
lems of congestion and inadequate 
medications preparation = space that 
were previously passed ove because 
would 


it was thought their solution 


involve unavailable and funds 
Further, work 


definitely improved attitudes toward 


space 
simplification has 
change generally It has made people 
more receptive to both the ideas of 


others and to « hanges made by others 


Work simplification 


works in 


surprising ways 


Although we consider our method 


Hnprovenn rit 


canth 


program to be signih 


successtul, it could not be con 


strued as such by business and indus 


tr standards These organization 


evaluate work simplification program 


ilmost exclusivel by the criteria of 


number of noprovements per employe 


trained and, most importanth dolla 


savings resulting from them 


Our eflorts to date have not resulted 


mes ! tangible 


int direct tanwible i 
cle finned i 


total cyt rating © 


Savings ure which if 


pense ot t department or activi 


reduce the 


Further. our record of less than om 


Hnprovement per employe tramed 


ove! i three eu period ‘he low it 


ssful 
which often real 


comparison with results of suces 
industrial programs 
ive one or more Hnprovements per 
ear per ¢ mplove trained 

Despite its 
work 


few of our people to tackle 


positive elect: on per 


formance simplification — ha 
stirred ver 
proble ms they would not have under 
taken in the 


had thev not 


even} 
Vhis I 
than 


normal course of 
trae dl 


bye «ti 
demonstrated by the more 


49 per cent ol the previousl men 


tioned specific nnprovements resulted 
from undertaken as 


projects part ot 


the training process and less than 25 
per cent from post-training efforts 


At the 


tionalizing we que stion whether dol 


risk of he mn’ accused ot ra 


BI 





lar savings and number of improve- 
ments are fair criteria by which to 
measure hospital work simplification 
or other methods improvement activi- 
ties. We think that certain factors, 
generally peculiar to hospitals and 
other community service organiza- 
tions, preclude significant direct dollar 
savings and large numbers of specific 
improvements as realistic, realizable 
major objectives of hospital work sim- 
plification programs. 

Chief among these is the service, 
and not price and product, orientation 
of the hospital and its employes. It is 
our belief that the attitudes inherent 
in this most desirable service atmos- 
phere of the hospital would render in- 


effective an employe participation pro- 
gram having cost reduction as a major 
objective. It is interesting that not one 
of our employes has undertaken a 
problem as his training project for the 
specific purpose of cutting costs. Al- 
most all have had the objective of im- 
proving patient care and comfort or 
employe convenience. 

We believe that, in general, a hos- 
pital methods improvement program 
must be improvement of care and 
service, and not cost, centered to elicit 
much enthusiasm from hospital em- 
ployes. This does not mean that hos- 
pital economics and matters relating to 
costs should not be included in such 
a program. They definitely should be 


an integral part, but they should not 
be the core. 

A factor that often makes it difficult 
to attribute tangible savings to a hos- 
pital methods improvement program 
is the difficulty, and sometimes prac- 
tical impossibility, of evaluating many 
improvements in monetary terms ow- 
ing to the absence of production units 
or measures that can be directly re- 
lated to costs. This is especially true 
in direct patient care activities. Small 
changes in the activities of a factory 
for can be 
evaluated iz of 
changes in units of production which 


worker, instance, easily 


i terms consequent 
may, in turn, be easily costed. How- 
ever, no such easy relationship exists 








GRAND AWARD WINNER 


LANSING, MICH Savings on food 
service labor, admissions, office meth- 
ods, and nursing service were among 
the prize winning projects in a com- 
petition for new hospital achievements 
sponsored by the Michigan Hospital 
Association, it was announced by the 
association here last month. 

Thirty-seven achievement reports 
were selected for prizes or honorable 
mention from among 244 entries sub- 
mitted by Michigan hospital person- 
nel, Allan Barth, association secretary, 
reported 

A condition of the competition was 
that all methods, procedures, ideas 
and processes described in contest en- 
tries should become automatically 
available for use or adoption by other 
hospitals, and that the Michigan Hos- 
pital Association should be authorized 
to publicize the competition projects 
The projects have been described in 
a booklet, “New Hospital Achieve- 
ments,” just published by the Michi- 
gan Hospital Association 

A grand award of $1000 went to 
Genevieve M. Parker, chief dietitian 
at Hurley Hospital, Flint, and a group 
of associates in the food service de- 
partment for their report of a work 
reorganization project that resulted in 
a decrease of 161 man-hours per day 
in the dietary and cafeteria depart- 
ments over a period of two years. Esti- 
mated savings for the two-year period 
as a result of the reorganization totaled 
more than $146,000, it was estimated. 

Among the steps reported by Mrs. 
Parker and her associates in effecting 
the reorganization were: 
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1. Charting scheduled work hours 
to reveal overlaps. 

2. Checking the number of cafe- 
teria customers at 15 minute intervals, 
resulting in elimination of one steam 
table section and a daily saving of five 
man-hours of labor. 

3. Analysis of dishware and silver- 
ware use, showing need for larger in- 
ventories to save labor required for 
replenishing supplies. 

4. Simplification of menus to speed 
the cafeteria line 

5. More advanced preparation pet 
mitting self-service by customers 

6. Changes in dish disposal meth- 
ods resulting in labor savings. 

7. Shortening the hours of cafeteria 
service. 

8. Installation of an intercommuni- 
cations system between food prepara- 
tion and food issue areas 

“In patient food service areas, we 
found we could eliminate wasted time 
by scheduling part-time emploves for 
meal service only,” the investigators 
reported, “Many more man-hours per 
day were saved by basing hours 
needed on the patient census. We es- 
tablished a standard of man-hours pet 
patient day, on each floor, depending 
on the type of service.” 

Primarily, the savings effected were 
made possible by a change in thinking 
in the food service department, the 
Hurley Hospital group stated. “We ap 
the of 
needed to do a job instead of number 


plied principle man-hours 
of emploves,” they said. “We found 
many areas where we could save an 


hour or two of work by eliminating 


ASSOCIATION CONTEST 


duplication of effort or by use of a time 
saving procedure.” 

Five hundred dollar awards were 
presented to the originators of fou 
separate projects, the association re 
ported. These were: 

1. Establishment of a separate ad- 
missions laboratory for performance 
of routine tests for ambulatory pa- 
tients, reported by Dorothy L. Gov 
vich, senior laboratory technician 
Harper Hospital, Detroit 

All patients except severe emer 
gency and ambulance cases come di- 
rectly from the admitting office to the 
laboratory for certain tests, before go 
ing to their rooms, Miss Govvich re 
ported. As a result, she says, tests are 
reported more promptly to the pa 
tients’ physicians, and the work load in 
the 


duced 


main laboratories has been re 

Some one-half to two-thirds of pa 
tients entering the hospital come di 
to the 


Govvich 


rectly admissions laborator, 


Miss This 
is now obtaining approximately 90 per 


said laboratory 
cent of all urine specimens and taking 
two-thirds of all Kahn specimens, it 
was reported 

2. Reorganization of office proce- 
dures to concentrate all mail opera- 
tions in a single work area, establish 
a messenger service, and centralize re- 
productions of forms, letters, reports 
and records, submitted by William H 
Ennis, assistant to the director, Hack 
lev Hospital, Muskegon. Combination 
of these activities into a single work 
area under the operational control of 


one emplove resulted in a 60 per cent 
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between nurse activities and per diem 
costs. 

Also, undoubtedly affecting the re- 
sults of hospital methods improvement 
programs are the absence of special- 
ized “staff services” and comparatively 
thin staffing at management levels in 
most hospital organizations. Thus, not 
only does the hospital manager gener- 
ally have relatively little time to de- 
vote to improvement activities, but he 
must tackle them without assistance 
and guidance from the methods, costs, 
engineering and other specialists who 
are generally available to his counter- 
parts in medium and large size indus- 
tries. Under such conditions zeal often 
is overcome by frustration as the em- 


ploye tackles problems only to find 
that they go deeper than he originally 
thought and that he lacks the time and 
skills necessarv to solve them. 

We have recently added a position 
of systems analyst to our organization 
to work with our administrative staff 
and department heads on problems, 
some of which began as work simpli- 
fication projects, that have been found 
to be too time consuming or complex 
to be solved by them alone 

The coexistence of a work simpli- 
fication program and a methods spe- 
cialist may seem incompatible to some 
However, our experience is that they 
are complementary; that a work sim 
plification program helps to create an 





environment most conducive to the ef- 
fective use of specialist services. This 
has also generally been the experience 
in industry where the most successful 
methods improvement efforts usually 
have been those in which two or more 
approaches have been integrated 

Another improvement inhibitor is, 
we think, inherent in the work simpli- 
fication approach itself 

Work simplification is marketed as 
an integrated three-phase program 
appreciation, education and applica 
We think we have detected re 


sistance to the idea of “applying work 


tion 


simplification” and wonder if the an 
swer isn't contained in the human trait 


that, while acknowledging the value 


DEMONSTRATES SAVINGS EFFECTED BY WORK REORGANIZATION PROJECT 


saving in space required for these of- 
fice functions, saving of at least two 
full-time clerical employes, or $5000 
annually, release of critical profession- 
al and technical personnel from rou- 
tine, time consuming clerical func- 
tions, reduced personne! traffic 
throughout the hospital speed up of 
service and better control of supplies 
and equipment utilization, Mr. Ennis 
reported 

3. Division of hospital patients and 
nursing service into “acute care” and 
“routine care” units, reported by 
Kathrvn Groenevelt 
ing service at Holland City Hospital 
Holland 
classified by attending physicians for 


Miss 


“The classification is 


director of nurs- 


and associates. Patients are 


either routine or acute care, 
Croenevelt said 
given to the admitting clerk by the 
phy sician and enables the clerk to as- 
sign patients more suitably and quick 
lv.” she added. “Ambulator, patients 
such as those admitted to the routine 
care unit find their hospital stay en- 
jovable Because these patients are not 
critically ill, the 


with one 


acutely or can find 


companionship another 


make 


come 


new friends and actually be- 


the rapeutic to one another 
through their associations. The appre- 
hension of patients placed in a room 
with a critically ill person is not pres- 
ent and therefore makes their room 
a pleasant place for rapid recovery.’ 

Routine care units provide 80 hours 
of care per 24 how period, the Hol- 


land 


hours of care provided in the acute 


group said, compared to 120 


The routine care units are 


care unit 
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staffed by three registered 


three practical nurses, and four nurse's 


nurses, 


aides, whereas acute care units re 
quire six registered nurses, three prac 
tical nurses, and six nurse’s aides 

These staffing patterns are based 
on average occupancy of 75 per cent 
it was exp'ained; as the census rises 
above this figure, additional personnel 
IS added, depending on the need 

In addition to the saving of 40 nurs 
Miss Groene 


velt pointed out that service to pa 


ing care hours per day, 


tients has been improved under the 
new system 

1. Provision of a specially designed 
mattress storage rack, as described by 
Lyman McLouth and Ethel 
M. Wellman, medical secretarv, Oce 
ana Hospital, Hart, Mich 

The rack described by Mr. Me 
Louth and Miss Wellman permits stor 


engineet! 


age of mattresses on roller shelves 
from which they can be quickly and 
easily removed and replaced by one 
“The key 
the original use of wooden rollers to 
facilitate 
mattresses with little effort 


* | he 


apart so that any specified mattress 


person to its usefulness is 


handling the cumbersome 
‘they said 
brackets are spaced 12 inches 
is easily accessible.” 

All 37 of the prize winning and hon 
orable mention projects are described 
in detail in the book that has been re 
; They are 


leased by the association 


clearly written, detailed and docu 
mented to make their implementation 
for use in hospitals as easy as pos 


Also in 


the names 


sible,” the association said 


cluded in the booklet are 


and addresses of the authors of the re 
maining 207 entries submitted in the 
competition, along with brief descrip 
tions of the projects 

Noteworthy among the projects de 
scribed in detail in the booklet are 

1. A method of handling and stor 
mg drugs developed spec ifically for 
efficiency in a hospital of less than 50 
submitted by Jack W 
administrator, Marlette 
Hospital, Marlette, Mich 


2. Perpetual inventory svstem for a 
| 


beds Croes 


Community 


small hospital pharmac \ reported by 
Marjorie Stowell 


Memorial Hospital Owosso 


associate director ot 


a 
nursing 
' 


} Photographs of building 


tural 


struu 


and mechanical details for use 
in building planning and maintenance 


Flovd Roth 
Meth 


operations suggested by 


chiet 
odist Hospital Kalamazoo 


well engineci Bronson 


1. Installation of an automatic tem 
pering valve to increase and conserve 
the hot water supply at the Ferguson 
Droste Hospital Grand 
Rapids re ported by Henry Liefbroe: 
Wooden, as 


Ferguson 
chief engineer, and Ra 
sistant engineer 

5. Curtailed use of  housewide 
nourishments re sulting in food savings 
of $8000 and labor $2000 
at Detroit Memorial Hospital, Detroit 
reported by Marion Tate 
Hamilton of the 


Savings of 


director of 
dietetics, and Lorin 
dietetics de partine nt 

6. Training program for surgical 
technicians for operating room assign 


Marie Fetterhofl 


nursing 


ments, described by 
director of 


Hospital Muskegon © 


associate 


Hackley 


SCTVIC® 
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of training generally, people are often 
unwilling to admit that they have been 
able to apply this training specifically 
to their work, especially when it is 


simple common sense as most work 


simplification is. To say that they were 
applying work simplification on the 
one hand could be construed as self 
criticism on the other, an admission to 
superiors, peers and subordinates alike 
that prior to being trained they were 
not utilizing everyday principles and 
tools in performing their jobs 

To overcome this negative reaction 
we have stopped attaching an “appli- 
cation phase” directly to our work sim- 
plification program and substituted an 
“ideas for progress” plan emphasizing 
improvement as an important, integral 
and continuing part of every job. With 
this 
trained in work simplification or not, 


plan all employes, whether 
are encouraged to develop and sub- 
mit their improvement ideas on forms 
designed for that Early 
results indicate that this change in em 
phasis, while not unleashing a flood of 


purpose 


proposals, will be more successful than 
the “apply work simplification” ap- 
proach In the last six months more 
methods improvements have been re 
ported via the “ideas for progress” 
route than were reported in the pre- 
them by 


ceding two years, most of 


persons trained itt work simplification 


Where Benefits Lie 

It is in what are generally consid 
ered to be the “fringe benefit” areas 
that we think work simplification has 
been of the greatest value to us 

It gave us both a purpose for bring- 
ing oul people together and a common 
ground upon which they could meet 
Its subject matter and relaxed ap- 
proach make it an excellent catalyst 
for breaking down barriers and de 
veloping lines of interdepartmental 
communications and cooperation in 
problem solving The importance of 
work simplification to us in this re- 
spect cannot be overemphasized. Ours 
had been an extremely formal organi 
zation. Most of our department heads 
and supervisory personnel were not 
used to meeting or working together 
interdepartmentally. The usual route 
for the solution of interdepartmental 
problems seemed to be that of an in- 
verted horseshoe — traveling from su- 
pervisor to department head, to as- 
sistant director, to the other depart- 
ment head concerned, to his supervi- 
sor concerned. This route was even 
more complex when the problem in- 
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volved, as it often did, department 
heads reporting to different admin- 
istrative officers. Also, quite naturally, 
easily solved problems of consider- 
able significance somewhere along the 
line were often allowed to fester for 
long periods without solution because 
they were not of moment to those up 
the line through which they had to 
pass. 

As work 


gressed through our supervisory levels 


simplification has pro- 
we have found an increasing number 
of interdepartmental irritations and 
problems being discussed and solved 
at these levels instead of being ignored 
or referred up the line. Thus, ow 
medical service dietitian and nursing 
supervisor have worked out solutions, 
acceptable to both, to the long-stand- 
ing problem of late reporting of diet 
change orders and coordination of 
nursing and dietary department activi- 
ties on the patient divisions; x-ray and 
nursing personnel have worked to- 
gether to reduce patients’ waiting time 
department, and the 


in the x-ray 


housekeeping and nursing depart 
ments are cooperating, without ad- 
ministrative influence, in setting up 
linen standards on all patient units 

Perhaps the changes in attitudes 
and thinking brought about by work 
simplific ation are best summed up by 
the words of a laboratory supervisor 
with more than 25 vears of service 
who, atter solving a chronic problem 
by convincing another department to 
change one of its procedures, said 
“Until I took part in this program | 
never realized that I had the right to 
question another department about 
something it did that affected me 

It should be emphasized that the 
foregoing benefits can be realized fully 
only through interdepartmental struc 
All of 
our groups have been so organized 
Although this structuring has some 


permit 


turing of the training groups 


weaknesses, i.e. it does not 
tailoring of the material to the back- 
ground and interests of the people of 
a single department or a particular 
specialty, we are convinced that its 
advantages far outweigh its faults. Al- 
though a few participants have stated 
that a particular tool that was pre- 
sented was not applicable to their 
work, or that the subject matter was 
presented at too low a level, they al- 
most unanimously have stated that 
through the program they acquired a 
better perspective of the hospital as 
a whole and a greater understanding 
and appreciation of the problems and 


activities of their counterparts in other 
departments. There is no doubt in our 
minds that this is true. Almost every- 
one has acquired a greater alertness to 
the consequences his actions might 
have in other areas 

Work simplification has also proved 
most valuable as a stimulant for con 
tinuing education and development 
It constitutes an excellent “survey 
course” which touches lightly on a 
wide range of management subjects 
and integrates them into a palatable 
and easily understood package 

The majority of our people upon 
completing the training have ex 
pressed a desire for continuing educa- 
tion in management subjects. This we 
are providing through continuing sem 
inar and lecture sessions covering a 
wide variety of subjects 

Three years in one hospital certain 
ly does not constitute a conclusive test 
of the value of work simplification pro 
grams to hospitals generally, nor have 
scientifically 
The 


ience of other hospitals with such a 


oul conclusions been 


evolved and measured expe! 


program undoubtedly has been and 
will be different from ours. Others will 


gain the same results in different ways 


They Use the ‘‘Soft-Sell’’ 


Also, it should be emphasized that 
the direction and extent of our suc 
cesses and failures with work simpli 
fication are undoubtedly partially due 
to local conditions and to our basic on 
ganizational thinking. The formation 
of permanent project or problem solv- 
ing teams, for instance, is incompatibl 
with our thinking for we believe that 
whenever possible, problems should 
be handled within the line organiza 
tion by the persons directly respon 
sible and concerned. But some com 
panies have reaped a large number of 
improvements through the organiza 
encouragement of such 
Other 


“enthusiasm” for 


tion and 


groups. organizations have 


gained their pro- 
grams through pressure on supervisor) 
personnel, extensive internal advertis 
ing, and contests. We have consistent 
lv used a “soft sell” approach 

However, if our experience can in 
any way be considered indicative 
work simplification programs can be 
extremely useful to hospital admin- 
istrators. 

Work simplification is a well organ- 
ized, systematic approach to bette: 
management, but it 


proach and not a panacea or total pro- 


is only an ap- 
gram. s 
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Progressive Patient Care 
Reflected in the Records 


| pasateencnnr pees: patient care is 
composed of five elements de- 
signed to provide better patient care 
through organization of hospital serv- 
ices around the medical and nursing 
needs of the patient. The elements are: 
(1) intensive care, (2) intermediate 
care, (3) self-care, (4) long-term care, 
and (5) home care. Many depart- 
ments in the hospital which are af- 
fected by a progressive care program 
have either a direct or indirect rela- 
tionship to medical records. In fact, 
medical records may furnish the data 
upon which a decision to embark on 
a program of progressive patient care 
can be based. 

Prior to the establishment of any 
part of progressive patient care, com 
plete agreement among the board of 
trustees, the administration, and the 
medical staff should be reached, be- 
cause lack of cooperation by these 
groups and lack of coordination among 
such departments as nursing, business 
office, admitting, housekeeping, and 
dietary could result in failure of the 
program. A successful progressive pa- 


tient care program is dependent upon 
effective teamwork and interdepart- 
ment cooperation and coordination 
Whether the program encompasses 
all phases or whether it is limited to 
intensive care or self-care are im- 
portant decisions and should prefer- 
ably: be decided by the board of trus- 
tees, the administrator, and the medi- 
cal staff in consultation with others, 
such as the nursing department 
Indexes properly maintained reflect 
an accurate accounting of the medical 
entities of patients admitted for diag- 
nosis and treatment. The indexes re- 
veal information about complications, 
infections, services required such as 
operative procedures and anesthetics, 
as well as days of care rendered. In 
addition, the disease classification in 
dex reveals end results of specific dis 
ease processes; all this information is 
important in arriving at the size, type 
and character of intensive and self- 
care units that are needed. The in 
dexes include data which, accurately 
collected, will be of inestimable value 
to the nursing staff in determining the 


Fig. 1: Under the progressive care program, the disease index cards 
require additional data. This card is suggested to be used in the pro- 
gressive core plan for the disease, operation and physicians’ index 


DISEASE INDEX CARDS 
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Fig. 2: The recommended form for the death register. This form con- 
tains all requisite information, including autopsy record, whether it 
was a coroner's case. More elaborate form is considered unnecessary. 





TABULATION SHEET 
Sex | Color or Race| Date Admitted ieee ~ x |Service se a 
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was provided 








| Total Days on Unit 


C) Infection postoper. 
C] Infections (other) 
[) Shock 

[) Thrombosis 

C) Texemia 

[) Other 


Special equipment 


Could patient have been treated on ony other unit | Yes | No | Indicate Unit 
Why was patient not treated on any other unit 
Fig. 3: This tabulation sheet should go to the floor with the patient and 


remain on the record until after the patient is discharged. It may be re- 
moved from the record at the time the chart is checked for deficiencies. 


CHANGE IN PATTERN 0; 


type of nursing care necessary. Thus 
the medical record department can 
contribute toward determination of 
the type and kind of program 

A change in the pattern of hospital 
and medical care from the traditional 
one of assignment of patients based 
upon medical systemic grouping and 
ability to pay to the pattern of assign- 
ment of patients to areas dependent 
upon their nursing and clinical needs 
forces modification of the medical 
record department and its activities 
Most of these changes can be accom 
plished without too much difficulty if 
the medical record department is suit 
ably located and properly organized 

As the data from medical records 
and indexes furnish pertinent facts for 
a decision relative to the establish 
ment of a progressive patient care pro 
gram, it is basic to the problem that 
these data be accurate, dependable 
and readily available. This is possible 
only if the medical record department 
is effective and has been properly or 
ganized 


Records Committee Responsible 


The medical record committee must 
assume considerable _ responsibility 
when the progressive patient care pro 
gram is inaugurated. Certain new 
forms will of necessity have to be pre 
pared to allow consolidation of perti 
nent data, but no new forms should 
be added to the clinical records with 
out medical record committee appro 
al. Recording of important facts must 
be reliably carried out. Charting must 
be done in detail as the patients in the 
intensive care unit are considered crit 
ically ill, and it is important to see 
that every sign and symptom are re 
corded. A member of the medical 
record committee should be delegated 
to work with the medical record li 
brarian should she encounter deficien 
cies in recording essential data. The 
entire committee must be willing to 
act in an advisory capacity to the 
medical record librarian and the ad 
ministrator, as must the tissue and ex 
ecutive committees The medical 


record committee should consist of at 
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PATIENT ASSIGNMENT FORCES MODIFICATION OF RECORDS PROCEDURE 


least three, preferably five, members 
of the active medical staff, and be rep- 
resentative of the various services 
They should meet at least once a 
month and present a report to the ex- 
ecutive committee. The necessity for 


SERVICE 


RESULT 


' 


3 
E 

2 
3 
a 

2 


Non- Institutional 


Recovered 
improved 
Unimproved 
Released 
Institutional 
Consultations 
Intensive Care 


Fig. 4 (above): Work sheets should be kept on all services 
and as a basis for compiling the discharge analysis. 


MONTH 


RESULT DEATHS 


Operations 
Recovered 
Improved 
Unimproved 
Released 
Institutional 
Non-institutional 
Autopsies 
Consultations 


Med. 


Ortho. 
Ophth. 


Ped. 
Obst. 
Newborn 
Etc. 
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Intensive Care 


MONTH 


TRANSFERRED FROM 


Intermediate Care 


TRANSFERRED FROM 


keeping records up to date cannot be 
overstressed. Patients 
mitted at any time; and the records 


mav be read- 
must be complete, accurate and avail 
able in order for the program to be ef- 


fective and efficient. If this committee 


DAILY WORK SHEET 


DAYS IN HOSP. 
PER 


TRANSFERRED TO 


Self-Service 
Long-Term 
Intensive Care 
Self-Service 
Long-Term 
intensive 


Home 


Fig. 5 (below): 
charge analysis. 


DISCHARGE HOSPITAL ANALYSIS 


intermediate 


is not active, the result will be inac- 
The 


medical record committee also can be 


curate and unscientific records 
of great assistance in gaining the en 
thusiastic support of the entire staff 


(Continued on Page 88) 


TOTAL 


UNIT DAYS 


Long-Term 

Sum Total Days 
Infections 
Complications 


Recommended form for reporting dis 
This method has proved to be successful 


DAYS IN HOSP. TOTAL 


TRANSFERRED TO 


Intermediate Care 
Self-Service 
Intensive 
Intermediate 
Self-Service 
Long-Term 
Intensive Care 
Intermediate Care 
Self-Service 


PER UNIT 


DAYS 


Total Admissions 
Total Discharges 


Sum Total Days 
Infections 


Complications 





(Continued From Page 87) 

A procedure manual for each unit 
in the progressive care system is most 
beneficial. The should de- 
scribe procedures from admission to 
discharge of the patient and outline in 
detail the personnel assignments, in- 
cluding standard operating procedure 
for recording blood pressure, tempera- 
ture, pulse, respirations, fluid intake 
and output, and other procedures as 
physicians. 


manual 


specified by attending 
Charting must be done in detail. Ab- 
solutely every procedure should be 
outlined in the manual. 

Under the progressive care pro- 
gram, the disease index cards require 
additional data. Figure 1 is the sug- 
gested card to be used for the disease, 
operation and physicians’ index 

Che death register should be slight- 
lv revised to show the unit on which 


the death occurred. Figure 2 is the 
recommended death register. A more 
elaborate register is unnecessary. 

The associated functions, those re- 
lating to medical records but which 
could be performed by other depart- 
ments, and related functions such as 
medical library work and admitting, 
should be reviewed carefully before 
the progressive care program is in- 
troduced. Many times medical record 
department employes become bogged 
down with extraneous activities when 
they should be devoting their full time 
to medical record library proce- 
dures. 

Ordinarily, the incidence of transfer 
of patients from one area to another 
in the hospital is relatively small; 
however, with the establishment of 
a progressive care program the fre- 


quency of transfers between areas is 


Intensive Care Calls for Special Skills 


ATIENTS are not accustomed 

to being transferred from one 
unit to another; and in many in- 
stances, the psycho-physiological 
impingement influences their re- 
covery. Psychiatric care and psy- 
chiatric nursing are of importance 
in some instances. The care and at- 
tention the doctor or nurse may 
give the patient are controlling fac- 
tors in determining whether or not 
he is satisfied with the service. This 
Is of vital importance to his recoyv- 
ery. The field of staffing is open 
for considerable research and eval- 
uation. The care of the seriously ill 
surgical patient is a specialized 
duty and requires nursing skills that 
can be developed only by contin- 
ued experience with this type of 
Careful 
given fluid 
tinal and tracheotomy tubes, pha- 


case. attention must be 


balance, gastro-intes- 
ryngeal suctions, and other impor- 
tant with 


postoperatiy e 


procedures associated 


care. Doctors and 
nurses can and do appreciate the 
importance of these factors. The 
time which intervenes between the 
onset of the condition and the ini- 
tiation of treatment may be the de- 
termining factor in survival; there- 
fore, special equipment must be 
readily available to meet any emer- 


gencies. In some intensive care 
units nurses draw blood and ad- 
minister fluids 
Where nurse education should start 
and stop in this program is beyond 
decision at this time; but it should 
not be treated lightly. Ironically 
enough, this change in type of care 
arose from the definite shortage of 
nurses and without a doubt will re- 


intravenously. 


sult in a reevaluation of nurse edu- 
cation 

The type of hospital, its size, and 
its range of service will determine 
the flexibility of intern residency 
training. At the present, in some in- 
stances, a full-time surgical and a 
medical resident are assigned to the 
intensive care unit for a_three- 
month period, and they are covered 
on nights off by a resident who is 
rotating through the specialties. For 
the most part, it is felt that this 
coverage is adequate but not ideal. 
The resident in charge must assume 
a considerable degree of authority 
in deciding when the patient is 
ready for transfer to another unit. 
There is still considerable research 
to be done in determining the effect 
intensive care and _ self-care 
grams of progressive patient care 
will have on intern and residency 


pro- 


training. = 


markedly increased. Data studied in 
one institution revealed that one out 
of four patients discharged had been 
treated on two or more units. This is 
an important fact; to determine the 
transfers and the reasons for transfers, 
it is suggested a tabulation sheet (Fig 
3) be completed for every patient 
admitted. This form should go to the 
floor with the patient at the time of 
admission and remain on the record 
until after the patient is discharged 
It may be removed at the time the 
chart is checked for deficiencies and 
the statistics are compiled 

The regular 
should be compiled, with the addition- 
al data relative to transfers and days 


of service per unit according to sery 


discharge analysis 


ices, such as medical, surgical and 
others 

The best method for compiling the 
discharge analy sis is to keep daily 
work sheets for each service and com 
pile the discharge hospital analysis 
from the work sheets at the end of the 
month. Figure 4 is the recommended 
daily work sheet, and Figure 5 is the 
recommended form for reporting the 
discharge hospital analysis. This meth 
od of compilation has been tested and 
its value proved. At the end of the 
month, a complete picture of each 
service is available, in compact form 
It is far less time consuming and less 
expensive than many of the other 
methods in use. The daily work sheets 
may be mimeographed and destroved 
at the end of the month, after the com 


pilation is finished 


Need Clear-Cut Policies 

Definite, clear-cut policies relative 
to the issuance of records are essential 
for effective control. Once the patient 
has been issued a number, if the chart 
is not in the permanent file, a guide 
should be in the file stating where the 
chart may be located 


In instituting progressive patient 
care many hospitals have found it ne« 
essary to devise or revise at least three 
of their forms, namely, Record of Vital 
Signs, Fluid Balance, and Blood Pres 
sure. Some have found it necessary to 
use a special diabetic record 

The importance of adequate records 
cannot be overstressed. The statistics 
will be of immeasurable value in sum 
marizing experience and will serve as 
guidelines for future care and expan 
sion as well as help to solve staffing 
problems and determine the amount 
of additional special equipment that is 


needed. a 
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Administrators 


Robert Warren Murch has been ap- 


pointed assistant administrator for 
Hollywood Presbyterian Hospital, Los 
Angeles. His appointment was an- 
nounced shortly before the death of 
Percy F. Riggs, administrator of the 


hospital, on November 25. After a 


P. F. Riggs R. W. Murch 


business career as an accountant, Mr. 
Riggs became associated with Holly- 
wood Hospital 
served on its staff for 23 vears. He was 


Presbyterian and 


assistant administrator for 19 
and had been administrator since 
1956. Mr. Murch, a University of Cali- 


fornia graduate, served as acting as- 


years 


sistant administrator of Scripps Me- 
morial Hospital, La Jolla, Calif., until 
his appointment 


J. W. Singleton, until recently ad- 
ministrator of Bacon County Hospital, 
Alma, Ga., has been appointed ad- 
ministrator of Meriwether Memorial 
Hospital, Warm Springs, Ga. He is a 
graduate of the Georgia State College 
of Business Administration course in 


hospital administration 

Dr. Edgar C. Yerbury, for 14 years 
superintendent of Connecticut State 
Hospital, Middletown, Conn., 
signed. He had held positions as as- 


has re 


sistant to the commissioner of mental 
health for Massachusetts, director of 
the division of mental health, and as- 
sistant superintendent of the state hos 
pital at Danvers, Mass. He is a gradu 
ate of Boston School of 
Medicine 


University 


Gerald Rex Noble has resigned as 
administrator of St. Francis Hospital, 
Cambridge, Ohio, to accept a similar 
position at Barnesville General Hos- 
pital, Barnesville, Ohio 


Sister John of the Cross has been 
named assistant administrator of St 
Vincent Hospital, Portland, Ore. She 
had previously been at St. John’s Hos- 
pital, Port Townsend, Wash., and 
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Providence —_ Hospital Anchorage, 
Alaska, where she served as public re 
lations director and organized nursing 
1945 to 1950 she was 
dean of the University of Portland 
College of Nursing at St. Vincent. She 
is a member of the American College 
of Hospital Administrators, past presi- 
dent of the Oregon State Nurses Asso 


service. From 


ciation, a past vice president of the 


American Hospital Association, former 
trustee of the Oregon Blue Cross, and 


Alaska Hospital 


president of the 


Association 


past 


Paul N. Bridge has been named ad 
ministrator of Halifax 
Hospital, South Boston, Va. He 
formerly assistant administrator of Ro 
anoke Memorial Hospital, Roanoke 
Va. He succeeds O. B. Ayer Jr. who 
Fairmont 


Community 


was 


became administrator of 


General Hospital, Fairmont, W. Va 
ies James P. Wil- 


. kins, formerly as 

sistant adminis 
trator at 
Hospital, Spring 
field, Mo has 


appointed 


Burge 


been 

: administrator at 

F. Fillingham Skaggs 

nity Hospital, Branson, Mo 
ing Warren Cook, who resigned after 


Commu 


suce eed 


six vears in the position. Mr. Wilkins 
has been succeeded at Burge Hospital 
by Francis Fillingham. A_ graduate 
pharmacist, Mr. Fillingham was chief 
pharmac ist of Deaconess Hospital, St 
Washington 


where he received a mas 


Louis, before entering 
University 


ter’s degree in hospital administration 


O. D. Dickerson is the new adminis- 
trator of Barber Memorial Hospital 
Butler, Ala 
S. Phillips. 


He replaced Dr. James 


Charles Ivan Gustafson has been 
named administrator of Rogue Valley 
Memorial Hospital, Medford, Ore 

succeeding B. J. Larsen. Mr. Gustaf 
son has been assistant administrator 
of Good Samaritan Hospital, Portland 


Ore 

Henry Aloway has resigned as ad 
ministrator of Tyler Holmes Memorial 
Hospital, Winona, Miss 


been 


and plans to 


retire He has succeeded by 
James Townsend, former member of 


the hospital’s board 


C. W. Nordwall has been appointed 


administrator of Rochester Munic ipal 
Hospital Rochester, N.Y He 
formerly administrator of 
Strong Memorial Hospital, Rochestes 
Mr. Norwall is a 


Columbia Universit, program in hos 


was 


assistant 
graduate of the 


pital administration 


Jerry B. Boyle has been named ad 


ministrative assistant in charge of 
Hanna Pavilion, University Hospitals 


Cleveland. He Harold L. 


Autrey, who was appointed assistant 


SsuCCE eds 


director of Ohio Tuberculosis Hospi 
tal. Columbus. where he replaces Ber- 


Lachner. Mi 


nard J. La binne I has 


i 


H. L. Autrey J. B. Boyle 


been named associate director at Ohio 
State University Hospitals Columbus 
Mr. Bovle is a graduate of the 


versity of Missouri and has a master’s 


degree in busine SS administration from 
Autre 


a graduate of Texas Christian Univer 


the University of Chicago. M1 


sitv, also has a master’s degree in busi 
ness administration from the Univer 


sity of ¢ hic avo 


Ellen L. StahInecker, administrator 
of Crittenton General Hospital, De 
troit 1944, has resigned. D 
Eugene Sibery, associate administra 
tor of the hospital for the last 


vears, has been appointed her succes 


Smice 
two 


sor. Previously he had been on the ad 
staff of University Hos 
pital Ann Arbor, Mich., for 10 vears 
William S. Atkinson has 


pointed assistant to the administrator 


ministrative 
been ap 


He is a graduate of the University of 
Michigan course in hospital adminis 
tration and completed his residency at 
Blodgett Hospital Rapids 
Mich 


Norman H. 
pointed assistant director at Faulkner 
Hospital Boston. He had been with 
the Springfield Hospital, Springfield 
Mass a master’s degree in 


business administration 


Grand 


Green has been ap 


and has 
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The Hospital's Purpose Is the Patient, But— 


This research project shows how hospitals can reevaluate 


Howard E. Wooden 


HE heterogeneous character of 

the modern hospital, and the ap- 
parent functional inconsistencies in its 
system, suggest that research in the 
hospital field cannot be conducted 
successfully and meaningfully while 
attention continues to rest solely or 
primarily on day-by-day crises which 
often are in themselves but trivia. 
Research prospects are likely to prove 
brighter if such trivia are seen as 
symptoms rather than causes of more 
basic dilemmas, and if the view is 
adopted that the hospital is a social 
institution which exhibits, in specific 
terms, broader trends of the con- 
temporary 
therefore postulated that an accurate 


social environment. It is 


identification of patient needs and 
service requirements as well as func- 
tional implement 


needs and requirements will be de- 


design to these 
rived only after an exploration of the 
hospital in this role is first made. Es- 
sentially this is a view of the hospital 
in terms of form following function 
and environment. But the key is rec- 
ognizing the hospital not as an in- 
stitution in the community but rather 
as an institution of the community 
as an integral part of American social 
structure. Regarding the role of the 
individual in society as a whole and 
the respect due that individual as a 
person, the apparent discrepancy be- 
tween actual practice and professed 
purpose constitutes an enormous 
chasm. The ideal is rarely supported 
by the form of its applied image. 
Harmony and unity, basic to progress 
and freedom, are lacking; form is not 
following function. This seems to be 
true in general and there is no evi- 
Mr. Wooden is principal investigator of Re 


search Project W-44, St. Mary's Hospital, Evans 
ville, Ind 


90 


and reorganize their organizational structures so as fo 


break down the barriers between the goal of treating every 


patient as an individual and the goal of efficient operation 


dence to suggest that the hospital is 
the exception to the rule. The issue 
is an alarming one and deserves fur- 
ther consideration as background to 
research. 

To provide and ensure the rights 
of the individual in accordance with 
the ideal of democracy (both in the 
hospital field as well as more broad- 


lv), we have slowly established, 


through the years, a maze of per- 
plexing complexity in the form of 
routine and rigid policy—eclectic trim 
derived from a host of not necessarily 
compatible traditions and in particu- 
lar from the old standby, common 
sense. To such policy and routine the 


individual in our society must now 


conform, so that one might readily 
envision the possibility of a sudden 
awakening to find the individual for- 
gotten in our intricate and often con- 
tradictory scheme—an awakening to 


Since February 1956, a research project entitled 
“A Program of Patient Care and Its Organization 
al Structure’’ has been under way at St. Mary's 
Hospital, Evansville, Ind. This study is being 
conducted under the auspices of a United States 
Public Health Service Research Grant (W-44), 
Division of Hospital and Medical Facilities 

Summarily stated, the basic aims of the project 
are: (1) To establish broad plans of patient care 
expressed in terms of the definition of the goals 
of care, the procedures for carrying out these 
goals, and the interrelationship of the members 
of the medical staff and all other hospital per 
sonnel concerned directly or indirectly with pa 
tient care. (2) To design organizational structures 
which would most effectively implement the plans 
of care, Recognition is here given to the belief 
that fundamental changes are necessary im pres 
ently accepted patterns of hospital organization 
and management. (3) To project educational pro 
grams for the purpose of acquainting all person 
nel, medical staff, and patients with their re 
spective and interrelated roles within the frame 
work of organizational design. The patient is thus 
viewed as an integral part of the organization 
itself 

From its inception, the study has concerned it 
self with the human person and the need for 
broader understanding of the effect of disease 
and handicap on the human person. Furthermore 
the study calls for simplification of management 
procedures and a reevaluation of often time-hon 


learn that the individual has been de- 
individualized and de-humanized. 

The desire to act to prevent this 
from happening is strong, though the 
most promising remedial course to be 
pursued is unclear. Efforts to facili- 
tate matters more often lead to added 
confusion, for it seems that we have 
but two alternatives: 

1. To create more trim; to impose, 


and then enforce, more and more 


rigid policy which would increase 


frustrations by demanding an ever- 
increasing degree of conformity to 
group attitudes and group standards, 
in the hope that ultimately our oper- 
ation—the hospital, the school, the in- 
dustry, the business—will operate 
more smoothly. Selecting this alterna- 
tive would seemingly mean that hu- 
man dignity, already on the way out 
must go completely, that individual- 
ism and the rare quality of creativity 


ored routines, so that ultimately work structures 
will be stripped of all which now detracts from 
the primary goal, 7.c. the patient. That a critica 
reevaluation of over-all organization and an even 
tual reorientation of organizational components 
are both necessary and fitting goes almost without 
saying, if the essential premise of a patient 
approach is accepted, ¢.¢. that there 

no legitimate justification of any hospital activity 
which does not bear positive and beneficial wu 
on patient care need The long-range 
plan for the study thus 
controlled, step-by-step investigation 

area of activity within the hospital and an analy 


centered 


imence 
includes a_ carefully 


mto every 


sis and reevaluation of current theory and prac 
tices im patient management as well as in persor 
business management, medical 
education and public relations 
respective of size 
carried on by the hospital, for none of these can 
be isolated from the patient. It is assumed, there 
fore, that the reevaluation will inevitably lead to 
reframing of the concepts of 
since the expanding role 
hospital has by its very 


nel administration 
staff relations, 


and all other functions 


an organizational 
hospital management 
played by the modern 
nature placed increasing and additional obligations 
on the job of administration and management 
This article describes in greater detail the 
conceptual developments of the project and nar 
rates briefly the steps which have been taken in 
study during the 


the course of conducting the 


last two years 


The MODERN HOSPITAL 





MUSHROOM MAGIC! 


At your finger tips...for pennies a serving 


Soup! M'm! M'm! Good! The best Cream of 
Mushroom Soup on the market today. The famous 
red and white Campbell label is your guarantee of 
top quality, finest flavor and continuing customer 
satisfaction! One 50-o0z. size can makes more than 


16 (6-0z.) servings for about 4.7¢ per serving 





Sauce! Thick, rich and so easy to make. Just 
blend one 50-oz. size can of Campbell’s Cream of 
Mushroom Soup with I's cups milk... heat and 
serve! Makes 30 (2-o0z.) servings for about 2.7¢ 


per serving! 





Recipe Ingredient! A wonderful way to add glam 
our to meat balls! It's delicious and thrifty, too! This recipe make 


25 servings for about 13¢ per serving. (2 meat balls per serving.) 


RECIPE: Jrigredticnt i 

ounce size Campbell | 
« 

Mushroom Soup. 4 pound 


-, beef, 3 cups (12 ounce 
¢ A : bread crumbly 
we oo? Be’ J sen 
" — ; Y/ — — 
: ; y, oup for sauce 
A o Coeenss 


c J 
, A 


So 
No one can make Cream of Mushroom Soup = 


as good as Campbell 


For more recipe ideas write to: 
CAMPBELL SOUP COMPANY, RESTAURANT DIVISION - CAMDEN 1, NEW JERSEY 


January 1959 tor additional information, use posteard facing Cover 





must be extinguished in favor of an 
ever more highly regimented, robot- 
like existence characterized by me- 
diocrity and mass-centrism—a kind of 


existence from which the last vestiges 


of respect for the individual and for 


human dignity and the right of pri 


vacy would have essentially disap 
peared. This is a gloomy outlook, and 
it is not meant to portray a picture of 
the modern hospital but rather a pos 
sible state of affairs in the making 
2. The other alternative is by far 
the more ennobling one. Accepting 
the premise that a society is psy 
healthy the 
that experience 


satisfaction, it 


when indi 


( hologically 
viduals in society 
need then becomes a 
moral obligation to search out the 
very roots of the dilemma and slow 
ly and carefully design a system 
which is commensurable with our 
needs and aspirations—one which is 
individual-centered. In hospital terms 
individual-centered means patient- 
centered. This objective more ac- 
curately expresses itself in the terms 
of the individual, his needs, his in- 
terests, his likes and dislikes, his abili- 
ties, his capabilities, his relationships 
with other individuals, and the pres- 
sures on him. In the final analysis, this 
is by far the more ethical way, the 
more courageous and the more lib- 
the more humane way and, 
the more democratic way. But it is 


the more difficult way, the way which 


erating 


requires searching, imagination, con- 
sistent effort, self-respect, intellectual 
honesty, and objectivity, the way 
which requires harmony, unity of pur- 
pose and a balance of emotional and 
intellectual maturity 


reflec 


tions, the plan of attack for this re 


In consideration of these 
search project has been to start not 
in the conventional sense at the top 
of the 


pursue the 


organization, but rather to 
the level of the 


Phe significance of 


work at 
individual patient 
the demo 


the research then lies in 


cratic nature of this approach the 
points of departure being the indi 
vidual patient on the one hand, and 
all the individuals who serve the pa 
the other this 
evolved eventually the concept of the 
that is, the blending of talents 


which must be brought mito play mi 


tient, on hand. From 


order to attain the defined goals of 


individualized patient care.’ This is 


1 concept which the mvestigautors im 
this have throughout 


project recog 


nized as study is 


paramount Phe 


searching for an organizational 


92 


structure which is organic in design 

that is, a structure which is designed 
solely with reference to purpose and 
which, by elimination of the nones- 
sentials, brings hospital performance 
into sharp focus with hospital pur 

pose. The term “management by ob- 
jectives” is used in this sense in this 


paper 


Three Categories 


During the first year of investiga- 
tion various avenues of preliminary 
exploration were pursued with the 
aim of more lucidly framing the prob 
lem areas in terms of the patient as 
an individual and as a recipient of 
care. The exploratory work fell into 
three principal categories: (1) the 
patient, who during this first vear 
was investigated from the standpoint 
of care needs, attitudes toward hos 
pital service, and post-dismissal prob 
lems; (2) the personnel, an area 
where investigation was directed to 
ward determining the motivating 
ideals of personnel, the functions of 
professional personnel, the impact of 
policy on personnel, and the prob 
lems experienced in changing atti 
tudes and gaining acceptance, and (3 
and management, in 


which category the investigators have 


organization 


sought to identify certain crucial fac 
tors in the patient-hospital relation 
review operational problems, locate 
major points of conflict between and 
within the respective professional 
groups, evaluate the efficiency of ex 
isting standard procedures, and de 
velop ways and means of regrouping 
activities. Since the point of depart 
ure of the study is the individual pa 
tient, and since ostensibly the objec 
tive of a hospital is patient care, the 
next logical step toward achieving 
“management by objectives” was the 
development of a concept ol patient 

On this basis, the ultimate 
the 


as the development of patient-cen 
that is 


centrism 


end of research can be viewed 


frism as a course of action 


a systematic procedural program of 


the tasks to be performed in modify 


ing and restructuring routines in on 
It 


tl 


Rat 
nate the 
talents as 

iding, for exa 
| attentior 1 
ind smaintenanc 
talent 
blended 


der to accomplish the desired goals 

In a hospital environment the pa- 
tient is the ultimate end of all ac 
tivity. His needs must take preced- 
ence over everything else. In a word 
the patient is the raison-detre. Pa 
tient-centrism may thus be described 
more succinctly as an approach which 
establishes patient needs as the pre- 
cept for all policy and all activity 
When this concept, that is, the con- 
cept of patient-centrism, is confronted 
by the actual dilemmas in hospital op- 
eration, there are posed fundamental 
questions relative to the nature of 
service resources within the hospital 
For the sake of clarity 


the patient-centered concept, these 


in expressing 


resources are classified in the terms 


of a 


personnel, medical staff 


service trichotomy comprising 


and = facili- 
ties 

In the analysis of the patient-cen 
tered concept, it is hypothesized that 
(1) the patient is an integral part of 
the organizational structure; (2) that 
that is, 


staff, personnel and facilities—are es 


the service resources medical 
sentially ot equal moment respective- 
lv, as functions of modern hospital 
operation in behalf of patient care 

3) that administration is a 


process 


whereby these several resources are 


coordinated nh Ste h a manner as to 


bring their united concern into di 
rect focus on patient needs, and (4 
that the hospital is a social system 
which rests upon community mores 
or, more accurately, springs trom 


that 


zance must be taken of environmental 


community needs, and cogni 
factors which affect human attitudes 


and needs and the behavior ot pa 
tients, staff and employes 

It was apparent to the investiga 
tors that a graphic model, embodving 
a svnthesis of these hypotheses would 
be helpful in establishing a clear un 
derstanding of the patient-centered 
approach, The patient-centered tripod 
(Fig. 1) 

the first 
developed with this objective in 


model primarily the out 


come of vear of study, was 


mind. This model, in summary, treats 
focal 
and the 


personnel and facilities as the 


the patient as the point of a 


structural scheme medical 


stall 


three allied and balancing functions 


of a service trichotomy. The concep 


tual value of this model largely lies in 
the geometric nature of a tripod that 


In that three pounts determine i 


plane The model, furthermore, view 


as the necessary coon 


idministration 


dinating tie-beam which Construction 
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ually supports the three services, hold- 
ing them together and in equilibrium; 
finally, the entire structural frame- 
work rests upon the community, of 
which the patient is an integral part, 
and from the staff, 
personnel and facilities functions 
spring. The model, then, represents 
the rudiments of an organizational de- 
sign of a hospital the members of 
which are not only administration and 


which medical 


personnel as seen in the more ortho- 
dox view, but rather here include the 
patient, the community at large, the 
the staff, as 
well as administration and personnel. 

rhe 


was devoted entirely to steps leading 


facilities, and medical 


second vear of investigation 
directly toward the final development 
of a broad program of care and ad- 
ministration which when completed 
will be subjected to an experimental 
demonstration in the form of a series 
of pilot studies which were scheduled 
to begin approximately this month 
was given 


Considerable attention 


during the second year to a con 
tinuation of the approach followed 
during the first year of the study, 
with exploration centering on organ- 
ization and management aspects of 
hospital operation in relation to the 
patient, the personne!, and medical 
staff the time, 
however, the study as a whole had 


functions. At same 
grown and expanded in all directions, 
encompassing all the major areas of 
hospital administration. One reason 
for this expansion is that by the be- 
the second the in- 


had 


thoroughly acquainted with the many 


ginning of vear, 


vestigators become more 
facets of the hospital problem and, 
through a review of critical incidents 
from a wide range of hospital pro- 
grams, had developed a more compre- 
the 


confront 


hensive understanding of nu- 


merous dilemmas which 

modern hospital practice 
After more clearly defining the ex- 

tent of 


generalizations were suggested re- 


hospital dilemmas, certain 
guarding the hospital as a social sys- 
tem. Specialization and fractionaliza- 
tion of services, the impact of policy 
on the individual, inconsistencies in 
leadership, inadequate farsighted 
planning in terms of organic func- 
tions, Communication failures, and a 
host of others are seenth as eXpressions 


of dilemmas, societywide in scope 
which have their respective counter- 
parts in the hospital environment. 
In other words, the unresolved ten- 


sions between the patient and the 


94 


PATIENT CARE 





COMMUNITY 





Model of ‘‘tripod"’ concept of 
administration. 


Fig. 1: 
patient-centrism in 


hospital are to be regarded as but 
narrower expressions of the trauma 
which the 
the contemporary group setting. In 


individual experiences in 
recognition of this paradox, a need 
for an interdisciplinary approach to 
the research problem became increas- 
ingly apparent, and it was felt that 
the numerous disciplines which had 
hitherto been largely neglec ted in the 
field of hospital practice must now 
be taken the 
study was projected. More specifical- 


into consideration as 
ly, the investigators sought to bring 
into focus, as an aid to program de- 
velopment, various aspects of the be- 
havioral sciences which might con- 
tribute directly to a broader under- 
standing of patient-centrism, through 
consideration of psvchological, esthet- 


With 


con- 


ic and sociological evidence 


this in mind several research 
ferences were planned as significant 
steps in the program development 
phase of the study 

The first conference was held at St 
Louis, Jan. 15 to 18, 1958, with the 
over-all objective of investigating a 
patient-centered approach to hospital 
administration entirely in the terms 
of the tripod concept described in 
Figure 1. Emphasis was placed up- 


on an analysis of patient needs 


from a_ sociological standpoint, an 


evaluation of orthodox administrative 


practice in relation to patient needs, 


and an exploration of the multiple 
factors which contribute to patient- 
centrism. The considered opinions of 
individuals representing disciplines 
which for the most part lie outside 
the realm of hospital administration 
as it is normally viewed were de- 
rived through formal lectures and in- 
terdisciplinary discussions. 

[he areas considered included the 


following: (1) a review of the dilem- 


some of the principa 
emmas in modern hospital practice as revealed 
by this research group, see Wooden, Howard F 
The System May Come Ahead of the Patient 


Mod. Hosp. 91:99 (September) 1958 


For an analysis of 


mas in modern hospital practice; (2 


the sociological analysis of the hos- 
pital and the patient; (3) the person- 
nel focus on the patient; (4) the 
medical staff focus on the patient, in- 
cluding a consideration of the “treat 
the patient, not the disease” concept 
and an examination of individualized 
patient care and management pro- 
gramming; (5) the facilities focus on 
the patient in terms of the esthetic 
and psychological factors involved in 
both planning and administering the 
hospital program, as well as the re- 
lationship of facilities to medical staft 
and personnel functions; (6)  ad- 
ministrative coordination from the 
standpoint of hospital organization 
and organic administrative functions 
with a 


The conference closed sum 


mary identification of some of the 


basic constituents of a_patient-cen 
tered approach. 

The 
was held at Los Angeles, March 5 to 
8, 1958, and was conducted in co 
operation the faculty at the 
school of public administration of 


the University of Southern California 


second of these conferences 


with 


Some of the problems not met in the 
St. Louis conference were given sp¢ 
cial consideration in this second con- 
ference, in which emphasis was 
placed upon several major themes 

1. The individual in an organiza 
that is, the con- 
flict between the patient or emplove 


tional environment 


and organizational policy, and the ex- 
tent 
this conflict. 

2. An analysis of the philosophi« 


to which care is influenced by 


incongruencies in planning for the 
care needs of the individual patient 
on the one hand, and for the health 
needs of the community at large on 
the other hand 

the 
technicalities in play within the hos- 
pital and health fields which might 
be considered as tending to obstruct 


3. An examination of legal 


individualized patient care 

4. An inquiry into how mathemati 
cal programming might be applied 
to hospital planning and at the same 
time assist in elevating care stand- 
ards 

5. The role of the executive in a 
client-centered program 

6. A comparison of several client- 
centered philosophies applied im com. 
munity services other than the hos- 
pital, namely, the fields of library sci 
ence, education, penology, publi 
transportation, and food service 


Continued on Page 96 
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(Continued From Page 94) 

A review and analysis of these two 
conferences is currently under way. In 
accordance with the original objec- 
tive, the concepts which have grown 
out of the conferences are being in- 
corporated into the development of 
the patient-centered program. The 
many ramifications inherent in the pa- 
tient-centered approach are demon- 
strated by a partial listing of these 
broad concepts: 

1. Tradition, the fear of risking 
change, failure to apply reason and 
judgment, and too little interaction 
of talents constitute the principal 
barriers to patient-centrism in hos- 
pital operation. The need for feed- 
back from patients, an interest in de- 
termining what effects administrative 


| policy has on therapy, the encourage- 
ment of creativity within the organ- 


the cultivation of an inter- 


problem 


ization, 


disciplinary approach to 


| solving and policy making, and the 
simplification of management proce- 
| dures are factors which will tend to 


remove or combat the current impedi- 


ments to patient-centrism. 


2. In the broadest sense, it is sug- 
gested that patient-centrism can be 


| accomplished only when the elements 


in a hospital effectively relate to- 


| gether through a team approach. In 


particular, there is an apparent need 
for a knowledge of organizational be- 
havior on the part of the medical 
staff as a basis for promoting the 
team approach. Teamwork may be 
achieved through common education- 
al experience of physicians, nurses, 
technicians and all other professional 
and nonprofessional personnel. It is 
felt, however, that such educational 
experience is currently lacking. 

3. Ina patient-centered approach, 
the patient must be viewed as a 
psycho-social and psycho-physiologi- 
cal individual—a fused entity—who, in 
plaving the sick role in the hospital 
environment, is seeking help in the 
form of stress reduction. A recogni- 
tion of the human dignity of the pa- 
tient as an individual is a recognition 
of this help seeking quality toward 
which the total character of the hos- 
pital must be oriented. 

4. Personnel tensions are related 
inversely to the degree of job mean- 
ingfulness. Such tensions tend not to 
be absorbed by human relations ac- 
tivities but are frequently discharged 
in the formal work-pattern, that is, 
they are discharged on to the patient, 
thereby defeating the objective of the 
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hospital by increasing rather than re- 
ducing the patient-stress. 

5. The esthetic qualities of hospital 
facilities and the architectural plan- 
ning of life-space together constitute 
a significant principle of the patient- 
centered approach, since these as- 
pects deal solely with human quali- 
ties. In particular, many of the purely 
biophysical and biochemical tensions 
imposed on personnel and medical 
staff, and which are inevitably trans- 
mitted to the patient, can to a marked 
degree be prevented through hospital 
planning and design. Furthermore, 
time and space impressions bear di- 
rect relation to human interaction and 
thus to stress reduction or stress pro- 
duction. 

6. The organizational structure of a 
hospital must organically express the 
functions of the hospital as a group 
activity, with the tenets of policy 
flowing from patient needs, and hence 
in accord with the primacy of pur- 
pose 

7. The hospital may be viewed as 
a retreat for the patient in that it is 
in the hospital that the patient plays 
the sick role. The hospital tends to be- 
come antitherapeutic when its tension 
state is permitted to be passed on to 
the patient. To offset this possibility, 
administration must recognize human 
traits and take steps through planning 
and communication to correct dis- 
torted internal perceptions. Inasmuch 
as the contemporary hospital is the 
place where the sick role is played, it 
is to be viewed as a significant part of 
family living and must be thought of 
in terms of broader community plan- 
ning, that is, as an integral part of 
man’s environment. As such, the hos- 
pital must assume the responsibility 
for appraising community health 
needs, and at the same time readily 
and flexibly adapt to human functions 
demanded of it 

8. In a patient-centered approach, 
the therapeutic role of the hospital 
must be extended so as to encompass 
certain economic, social and domestic 
concerns of the patient. Major respon- 
sibilities which the hospital as an in- 
strument of the community can no 
longer ignore include programs oper- 
ationally geared to reduce the pa- 
tient’s feeling of anxiety and insecur- 
ity during his illness, to offer him the 
instruction needed for appropriate ad- 
justment to daily living activities, and 
to aid him to return to a state of pro- 
ductive living within the limits of his 


handicaps . 
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onducted by Grover C. Bowles Jr. 


PBI Reveals the Hidden Devitalizer 


Albert Q. Maisel 


bP cage medial morning, several mil- 
lion men — and an even larger 
number of women — will wake up feel- 
ing unaccountably tired, irritable and 
depressed. Some may shiver, though 
their rooms are not really cold. For 
others, even slight exertion may make 
their muscles ache. As the day pro- 
gresses, many will find themselves 
vawning and yearning for a nap. Yet, 
at night they may toss for hours with 
insomnia. And, with the coming of 
the next dawn — and the next and the 
next — they'll repeat the same dreary 
cycle, wondering what has happened 
to their usual sense of well-being 


Number of Victims Is High 


Unwittingly, many—possibly most 
of these sufferers are victims of a glan 
dular deficiency disorder termed par 
tial hypothyroidism. Instead of send 
ing into their bloodstreams about one 
third of 
mone each day, their thyroid glands 
produce a tiny fraction less than is 


a milligram of thyroid hor 


normally required. For lack of this 
hundred-thousandth part of an ounce 
of vital thyroid hormone, both their 
physical and mental processes slow 
down, and they are robbed of the 
ability to function with normal bright 
ness and vigor. Recent surveys indi 
that 


suffer 


cate the number of Americans 


who these debilitating effects 


98 


Laboratory technicians at 25 leading hospitals 


are now prepared to perform thyroid activity 


determinations by this new method for measuring 


the quantity of protein-bound iodine in the blood 


approaches an astounding 8,500,000, 
roughly 5 per cent of the population 

Once diagnosed, partial hypothy- 
roidism is easily relieved by simple re 
placement therapy. The patient mere- 
ly takes just enough thyroid hormone, 
in pills, to make up for what his own 
gland fails to produce, Recoveries are 
dramatically rapid. And they can be 
maintained under careful medical 
supervision and with periodic adjust- 
ments of dosages — throughout life 
Unfortunately, numbers of 


those who suffer from partial hypo- 


great 


thyroidism never get such relief. For 


a curious combination of circum- 
stances has conspired to obscure their 
condition and prevent its diagnosis 
Doctors rarely have trouble recog- 
nizing more extreme and, happily 
far less common — thyroid troubles. A 


wildly overactive thyroid, for exam- 
ple, often makes the eves bulge from 
their sockets. Driven by an unappeas 
able hunger, such hyperthyroid pa 
tients feel driven to eat ravenously 
Yet, because their thyroid-thermostats 
are set too high, they burn up all the 
food they eat and more, becoming 
toothpick-thin 

Extremely under-active — thyroids 
likewise produce unmistakable symp- 
toms. The face becomes bloated and 


Nose 


and lips thicken. Sensitivity to cold be- 


expressionless. Eyelids droop 


comes intense. And, especially char- 
acteristic, the victim develops a pecu- 
liar hoarseness and blurring of speech 

But the thyroid that is gradually 
slowing down is seldom suspected 
even though its activity has fallen 10 
15 or 20 per cent below normal. In- 
stead, to overcome fatigue and day 
time sleepiness, puzzled partial hypo 
seek the 
cigarettes, “pep pills,” or frequent cot- 


thyroids may stimulus of 
fee breaks. To battle insomnia, the 
may dose themselves with sleeping po 
tions, thus masking the physic al signs 


of their trouble 


Hard to Diagnose 


Even if they turn to their physi 
cians, their vague and widely varying 
muscle 


symptoms—chronic _ tiredness, 


weakness, headaches, constipation 


nasal congestion, menstrual disturb 
ances, or just a general sense of feeling 
attributed to 


thvroid in 


may be 
than 
today, 


below par 
conditions other 
sufficiency. But because they 
are much more aware of the possibility 
ot partial hypothyroidism, cautious 
doctors are likely to prescribe a thy 
roid-activity test 


Here 


agaist an accurate diagnosis For the 


too, circumstances conspire 
most accurate test is not yet readily 
available to most physicians. And the 


test which they can easily perform in 
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1958 (200 STRAINS) 
CHLOROMYCETIN 90.5% 


ANTIBIOTIC A 37.5% 


1957 (200 STRAINS) 
CHLOROMYCETIN 94.0% 


ANTIBIOTIC A 61.0% 


1955 (42 TO 103 STRAINS) 
CHLOROMYCETIN 98.0% 
ANTIBIOTIC A 69.5% 
40 60 80 100 


* Adapted from Holloway, W. J., & Scott, E. G.; Delaware M. J. 30:175, 1958 
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with its administration, it should not be used indiscriminately or for minor infections. Furthermore, as with 
certain other drugs, adequate blood studies should be made when the patient requires prolonged or inter- 


mittent therapy. 
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their own offices is often deceptively 
misleading, especially when partial — 
rather than extreme — thyroid defects 
are involved. The most widely used 
test, developed nearly 30 years ago 
and still one of the most important 
tools of modern medicine, is a method 
of estimating thyroid activity indirect- 
ly, by measuring the rate of oxygen 
consumption. But this so-called basal- 
(BMR) test 
administered when the patient's me- 
(the 


food into energy) is in a 


metabolic-rate must be 


tabolism process of converting 
“basal” or 
resting state, since even the activity of 
digesting a meal makes the metabolic 
rate shoot up 

But physicians gradually discovered 
that the BMR is not as reliable as they 
Since 


would seldom remain at rest through- 


at first supposed youngsters 
out the test period, they found that it 
was usually impossible to get depend- 
able BMR readings on patients under 
12 vears of age. Adult patients, be- 
coming all-too-relaxed, sometimes fell 
asleep momentarily while the test was 
being conducted and thus produced 
BMR records deceptively lower than 


their true basal measurement 


But They Don't Rest 


An even more glaring defect of the 
BMR has become apparent. After 12 
or more hours of fasting, the patient 
is told to lie down and rest. Instead, all 
too often, he starts to worry. By the 
time the technician is ready to start the 
actual test, the patient, though he may 
seem to be completely quiet and re- 
laxed, may actually be seething with 
emotional turmoil. 

Such nervous agitation affects the 
metabolism in exactly the same way 
as does physical exertion. It can 
boost oxygen consumption during a 
test, by 20 per cent or more Thus, for 
a partial hypothyroid with a true 
basal rate of, let us say, minus 20 per 
cent — hidden anxiety may so elevate 
the BMR reading that it falsely indi 
cates normal thyroid function. 

There is, however, another test 


the PBI 


fluenced by 


which is completely unin- 
the patient's physical 
activity or emotional state. It was de- 
veloped nearly 20 years ago by D1 
Albert L. Chaney, then a biochemist 
in the busy clinical laboratories of the 
vast County Hospital in Los Angeles 
An_ incurable 
chemical journals, Chaney's imagina 
that 
chemists at the University of Minne 


browser in obscure 


tion was sparked by a_ report 


sota had developed a method of meas 


100 


uring the iodine content of complex 
chemicals. Bound into human blood, 
Chaney knew, minute 
quantities of iodine, derived almost 
entirely from the thyroid hormone 
sent into the bloodstream by the thy- 
roid gland. If accurate measurements 
could be made of the iodine content 
of human blood, Chaney realized, 
new 


there were 


doctors would have a_ brand 
diagnostic tool, the first method in all 
medical history of directly measuring 
an active circulating hormone. 
Working long hours in the labora- 
tory, the young chemist, helped by 
methods suggested by German re- 
search, refined and extended the tech- 
nique. He found that he could take a 
sample of blood serum, decompose the 
organ’s matter in it by adding a mix- 
ture of chromic sulfuric acids, 
then distill the iodine out of the mix- 
ture. Finally, measuring this iodine in 
a color matching machine, he was 
able to come up with an amazingly 
precise determination of the quantity 
of protein-bound iodine. Here was an 
uncomplicated, exact index of thyroid- 
hormone production, the first practical 
method in medical history for direct- 
an active, circulating 


and 


ly measuring 
hormone. 

Research specialists at Yale Univer- 
sity Medical School, the University of 
lowa, and a half-dozen other centers 
were the first to utilize the new test, 
with modifications. The most exten- 
sive studies were carried on by a 
group from the medical school of the 
University of Southern California, 
headed by Dr. Paul Starr. 


A Typical Case 
Typical of the 
studied by Dr. Starr’s group at the 
Thyroid Clinic of Los Angeles Coun- 
ty Hospital was that of a 46-year-old 


puzzling cases 


newspaper photographer. His swollen 


eyelids, breathing difficulties, and 
nervousness might have suggested an 
overactive thyroid. BMR tests, how- 
ever, indicated normal thyroid func- 
tion. But at the clinic a PBI test re- 
vealed a substantial thyroid under- 
activity. Placed on small doses of thy- 
roid hormone, the photographer's PBI 
level soon rose to the normal range 
and, under continued medications, his 
troubles staved away 

The hospital's obstetrical service be- 
gan referring victims of repeated mis- 
carriages—the so-called habitual abort- 
ers—to the Thyroid Clinic for study. 
And again, in many cases, after basal 
metabolism tests had failed to reveal 


thyroid deficiency, the PBI test repeat- 
edly provided firm evidence of partial 
hypothyroidism. After thyroid medi- 
cation, checked by repeated PBI tests, 
had brought hormone levels up to nor- 
mal, many of these women succeeded 
in giving birth to healthy full-term 
children. 

From the pediatric services came 
young children whose growth seemed 
to be retarded, and adolescents whose 
growth had ceased prematurely. For 
such youngsters, the PBI test pro- 
vided a prompt and perfect means of 
determining whether their develop- 
ment had been slowed up by partial 
hypothyroidism. And, whenever thy- 
roid dysfunction was revealed, period- 
ic PBI's could be relied upon to con- 
trol thyroid medication and hold dos- 
ages to exactly the right quantities to 
maintain a normal level of circulating 
thyroid hormone. 


PBI Solved the Puzzle 


Over the last 18 years, Dr. Starr 
and his associates at the thyroid clinic 
have used PBI’s in diagnosing the ills 
of more than 10,000 clinic patients. 
And for these too, time and again, the 
PBI test solved the puzzle and indi- 
cated an under-functioning thyroid 
gland as a major cause of their vague 
and obscure ailments. At the Mayo 
Clinic, Massachusetts General Hos- 
pital in Boston, New York’s Mt. Sinai, 
Lenox Hill, and St. Luke’s hospitals, 
at the Ochsner Foundation in New 
Orleans, and at many other large med- 
ical centers, laboratory workers have 
been trained to perform PBI tests. Ex- 
many institu- 
tions has, by now, established the use- 
fulness of this new diagnostic tool be- 
yond all doubt. Except for a small 
proportion of cases — where the pa- 
tient has already been receiving medi- 
Ww here 


tensive research at 


containing iodine or 
iodine-loaded substances have 
administered to facilitate the taking of 


x-rays—the PBI, when carefully 


cation 
been 


per- 
formed by a competent technician, 
gives a measure of thvroid gland ac- 
tivity accurate to one one-thousandth 
of a milligram 

During the the 
U.S.C. thyroid research group has de- 
veloped a potentially far-reaching new 
use for the PBI test. With the coopera- 
the medical directors of 13 


last four vears, 


tion of 
Southern California companies, blood 
samples were obtained from more than 
1500 industrial and white collar work- 
ers, and executives. None of these men 


was sick. Thev had merely reported to 
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In the purchase of X-ray film... 


THIS SEAL 
MEANS alt 
THREE THINGS a 


JLF9RY 





JLF9 RD 


l Consistent Quality 


Day in and day out, Ilford Red Seal X-ray film con- 
sistently offers these qualities: To the technician: Extremely 
high speed to minimize exposure, prolong tube life and offset 
involuntary movement of the patient. To the radiologist: 
Superior definition and contrast in bone and tissue detail to 
aid in difficult diagnoses. 


2 Protective Packaging 


Since Red Seal is used in hospitals and clinies through- 
out the free world, its packaging is specially designed to with- 
stand extreme ranges in temperature and humidity. Each 
75-sheet box contains three 25-sheet packets, separately 
wrapped in heavy foil as added protection against moisture 
and accidental fogging. 


3 Dependable Supply : “RAY FIL 


n —. Lapp — 

Ilford Red Seal is promptly available in the standard hadbvon ~“s . 
5" x 7", 614" x 814", 7" x 17", 8" x 10", 10"x 12", 11"x 14" and ot 8-101 203°254¢ 
14" x 17" sizes from General Electric, Keleket, Picker, West- 
inghouse and their authorized dealers. 

If your hospital has not yet tested this superior X-ray 
film and would like to do so, please contact any of the above- 
named suppliers for a no-cost demonstration. 


ILFORD ING. 37 West 65th Street, New York 23, New York 


IN CANADA: Canadian distributors for Ilford Limited London Booth Co 12 Mercer St., Toronto 2B. 
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SAFEST HOSPITAL BED MADE 


Illustrated here is the safest —and easiest — 
way for the ambulatory patient to get out of 
bed. Patient simply grasps the handrail of 
the Hill-Rom Safety Side and braces until 
steady. In getting out of bed, the patient 
will instinctively take hold of the Safety 
Side. This is the most normal way for a 
person to get out of bed—especially a hos- 
pital patient who is weak and unsteady. The 
Safety Side encourages use of the legs and 
thus helps the patient to gain strength and 
confidence. 

When the patient is asleep, or restless, 
Safety Sides serve to remind him that he is 
near the edge of the bed and in danger of 
falling. They also help the patient to turn 
or lift himself in bed, and provide needed 


Hill-Rom Safety Sides can be used 
with the bed in any position. They 
support when starting to fall. do not have to be taken off when 

Reduce bed falls in your hospital—give 
your patients that feeling of security with- 
by equip- 


the spring position is changed. Here 


the convalescent patient dines in 
out restraint or embarrassment 


ping your beds with Hill-Rom Safety Sides. 


HILL-ROM COMPANY, INC. - BATESVILLE, IND. 


comfort, convenience —and safety — 
with the use of Safety Sides and 
the Hill-Rom Overbed Table. 





The safest hospital bed available is the Hill- 
Rom Hilow Bed in the “low” position, with 
Hill-Rom Safety Sides attached. 


{ 
For complete information on Safety Sides write for 
Procedure Manual No. 1, by Avice L. Price, R.N., 


M.A., Nurse Consultant for Hill-Rom. 


For additional information, use postcard facing Cover 3. 


their company doctors for routine, 
periodic medical examinations. Yet, 
when PBI tests were performed on 
their blood, hundreds of these men 
showed suspiciously low  thyroxin 
levels. And when these “suspicious” 
cases were subjected to careful clinical 
examination, fully 5 per cent of the 
entire survey group proved to be 
partial hypothyroids. 

Because the U.S.C. survey involved 
no women — among whom underfunc- 
tioning thyroids are much more com- 
mon than among men — there is good 
reason to believe that the actual in- 
cidence of partial hypothyroids in the 
population as a whole may be sub- 
stantially higher than 5 per cent 
But, even if no allowance is made for 
this sex factor, the survey indicates 
that upwards of 8,500,000 Americans 
may be unaware victims of debilitat 


ing thyroid deficiencies 


Mass Screening Distant 


The use of the PBI test as a mass 
screening procedure is still distant 
Even in California, where the great 
est progress has been made, only a 
few hospitals and a handful of diag 
are as vet 


nostic laboratories 


equipped to perform thyroid ac 
tivity determinations by the PBI meth 
od. Elsewhere, such facilities and 
trained personnel exist, as yet, only in 
the largest medical centers. 

But, for physicians everywhere 


and for their patients troubled with 


symptoms suggestive of partial hypo- 


thyroidism the precise verdicts of 
PBI tests are, even now, readily avail- 
able. All the doctor has to do is to mail 
a blood sample to one of the 250 o1 
more hospitals or commercial labora 
tories throughout the country where 
trained technicians are already ana 


blood by the PBI 


higher than 


lyzing method 
There, for a fee no 
that usually charged for a BMR test 
a PBI analysis can be arrived at with 
in a few days. For many who suffer 
from chronic fatigue without apparent 
cause the report the doctor receives 
will not only reveal whether or not 
the patient is suffering from partial 
hypothyroidism, it will help him to 
determine precisely the quantity of 
thyroid medication needed to bring 
about a prompt and permanent re 


covery * 


Physicians may obtain the addresses 
aboratories in their own areas from the ¢ 

* American § Pathologists Prudentia Plaz 
cl 4 
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HOLDS TIGHT even in high steam temperatures leaves no stains or gummy residue 
“Scotcu” Hospital Autoclave Tape No. 222 seals linen or paper packs quickly, easily 


and won't pop loose. You can write on it with ink or pencil! 
F a” | ; 
, . 


with “SCOTCH” Hospital —ieen 


\ 


Autoclave Tape No. 222 ® 





ee 


. oa ——— 


~~ —— = 


ONLY THE AUTOCLAVE’s sustained high steam temperatures will bring out these 
distinctive diagonal markings on “Scorcu’’ Hospital Autoclave Tape No. 222. No 
danger that sunlight or radiator heat will affect this superior tape' 


vu. & Pat. oF 


SCOTCH Hospital Tapes 


The term “SCOTCH” is a registered trademark of Minnesot 
Minn. Export Sales Office: 99 Park Ave.. New York 16, N 


t p 7 n nada x Londor ' , - 
Wiiwnesora }WViiaine AND [Uanuracrurine COMPANY 
ees WHERE RESEARCH 18 THE KEY TO TOMORROW > 
>>> 7 <ee 


For additional information, use postcard facing Cover 3 


Vol. 92, No. |, January 1959 











Operating Room Forum 

















Aseptic Practices Must Be Based on 


FLAME RESISTANT 
UNDERPADS Sound Bacteriological Principles 


By F 
with a Tissue Top Sheet Pe ney ee 


K 
FIBREDOWN” Protective Underpads NE of the most critical threats to good asep- 


12” x 7", 7," x 24” tic practices is the insistence of some hos- 
pitals on perpetuating traditional patterns of be- 
Paves Pest padeaaes of 09 and 900. havior instead of basing their procedures and 
technics on sound bacteriological principles 

By the originators of the tissve-faced|| | —_ Twentieth Century surgery is being done in a 
Underpad. Nineteenth Century aseptic setting in some hos- 

ey an ea pitals because of this refusal to study and accept 
modern aseptic technics. 


“This is the way we have always done it” is poor justification for 


THE GENERAL CELLULOSE the perpetuation of any technic or procedure. Attempts to use technics 
COMPANY, INC. which have no basis because of lack of knowledge, experience and 


GARWOOD, NEW JERSEY 
SUNSET 9-0010 etary limitations that do not allow the hospital to modernize its op- 


erating room area; refusal on the part of some hospitals to purchase 


education are equally hazardous 
Other factors contributing to poor aseptic practices are the budg 


new equipment or new products, and the stifling of initiative by higher 
authority of those who should be concerned with aseptic practices 


Two facts are basic in solving this problem. One, the operating 




















room supervisor should also serve as consultant to other areas of the 
hospital where aseptic practices are required. These include such areas 
as the infectious disease service, emergency room, delivery room, cen- 
tral service, laundry, patient units, and nursery. The second fact is 
that this responsible person cannot do this without the hospital's co- 
operation in setting up a committee on infection as recommended by 
the American Hospital Association. This committee should include 
representatives of the surgical and medical staffs, a bacteriologist 
where possible, a pediatrician, a member of the nursing service, op- 
erating room supervisor, and a representative of the administration 
The local health officer may serve as consultant to the committee, and 
the anesthesiologist, chief engineer, executive housekeeper, and othe: 
department heads should be available to the committee as needed for 
consultation 

The value of institutes, workshops and courses offered in hos- 





pitals and universities in aseptic technics cannot be overemphasized 
Administrators and directors of nursing services should encourage 
= their personnel to attend such courses as are offered, and provide the 


HOSPITAL PLAQUES funds as well as the incentive to permit their people to attend. Direct 
ATTRACT LARGE consultation by people concerned with asepsis can do much to up- 


grade the technics being used by objective evaluation of current prac 


DON 
Oo ATIONS... tices and constructive criticism. In addition to individual consultants 


through permanent and ‘ — mania . . . . > T 
dignitied recognition some commerc ial agencies also prov ide this service on re que st. I he re 


F : ; is a wealth of material in the literature which, if read, digested and 
‘or most in appeal, least in cost, y 

and best for your hospital — from put into practice, would bring aseptic technics to a level approaching 
smallest doorsign to biggest building more acceptable standards 

facade letters in bronze or aluminum The fact that there is so much information available and so many 
—— look to United States Bronze 
Write for special catalog with 
fund-raising suggestions. of hospital infections, leaves no justification for any hospital to con 


opportunities for help in this area coupled with the growing threat 


UNITED —_ tinue outmoded or dangerous technics. Change must come with un 
STATES design derstanding, and unless information resulting in this understanding 
BRONZE 
Sign Co., Inc. 


Dept. MH, 101 W. 31st Street, New York 1, N.Y. lives of their patients and their own existence 


service. is sought and accepted, some hospitals will continue to threaten the 
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You just tear this new 
foil suture packet open 


lo give your surgeons stronger, 


more pliable surgical gut. 


It’s sterilized by electron beam. 


ETHICON 





FOOD AND FOOD SERVICE 





Conducted by Mary P. Huddleson 


Dessert Puts Appeal in Meals for the Aged 


Meals should help break the monotony of the day for aged patients 


and there’s nothing like dessert for making mealtime memorable 


lima Lucas Dolan 


Fig Meringue Delight 
(about 20 servings) 


Ingredients 
Dried figs 
Graham cracker crumbs 
Melted butter or margarine 
Milk 
Sugar 
Cornstarch 1/3 
Salt 1/2 
Egg yolks 5 
Almond extract 1/2 
Egg whites 5 
Sugar 2/3 


Cover figs with boiling water and let stand 5 minutes. Drain, clip off 
stems and chop figs coarsely. Combine graham cracker crumbs and butter and 
mix well. Set aside ‘4, cup mixture, and pack remainder in greased pan 9 
by 13 by 2 inches. Sprinkle figs evenly over crumbs. Heat milk in top of 
double boiler. Blend sugar, cornstarch and salt thoroughly, and stir into milk. 
Cook over hot water until thickened, stirring frequently. Beat egg yolks light- 
ly, and stir slowly into pudding mixture. Continue cooking about 5 minutes, 
stirring constantly. Remove from heat, blend in almond extract, and cool 
slightly, stirring frequently. Pour warm pudding mixture over figs in even 
layer. Beat egg whites until stiff. Add sugar gradually while beating, until 
meringue is very stiff. Spread over pudding, and sprinkle with remaining ‘/, 
cup crumb mixture. Bake in moderate oven, 350°F., 20 to 25 minutes, until 
lightly browned. Cool thoroughly before cutting. Cut into squares to serve. 


prong to look forward to is 
important for the thousands of 
aged persons in rest homes and 
chronic wards of general hospitals. In 
an often impersonal atmosphere meal- 
times assume extra importance Chey 
should, therefore, provide a break in 
the day-in-and-day-out monotony, 
rather than adding to it. Interesting 
creative desserts can do a great deal 
to pep up geriatric diets, while pro 
viding the vital element of anticipa 
tion 

Surely there must be something 
more exciting than the time-worn rub 
bery flavored gelatin desserts cut in 
precise squares and duly served with 
anemic looking “cream”? There’s noth 
ing wrong with gelatin — using it as a 
base, all manner of fascinating desserts 
may be evolved. Prune whips, Bavar- 
ian cream, chiffon puddings, orange 
and lime gelatin served with an al- 
mond flavored custard sauce, fruit 
cocktail in cherry flavored gelatin with 
whipped cream dusted with cinnamon 
are a few examples. Even the simple 
procedure of whipping air into gelatin 
after it has congealed gives a refresh 
ing texture, color and taste 

Phere are scores of appetizing and 
suitable puddings. Many may be made 
with the convenient packaged mixes 
such as vanilla or butterscotch pud 
ding crowned with peach slices, or 
chocolate pudding topped with finely 
chopped walnuts Sirup from various 
canned fruits may be combined, fro- 
zen to mush and served over packaged 
puddings. Old stand-bys like rice and 
raisin pudding full of nutritious rai- 
sins, tapioca pudding with canned 
fruit cocktail sirup spiced with cinna- 
mon and thickened with a bit of corn- 
starch are palate pleasers. Sweetening 


either of these basic puddings with 
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“PRACTICAL 
“PROFITABLE 
“PURE 


These fluted seasoning packets are exclusive with 
Diamond Crystal... to your everlasting benefit 
and profit. Here are all the reasons you need 

to replace old-fashioned dispensers 

¢ controlled pouring ¢ easy-opening 
cleanliness ¢ damage-resistance 


¢ universal user acceptance ¢ lower costs 


Although there are other types of “‘packets” 

on the market, there is no substitute for 

this original Diamond Crystal method or 

the inherent purity of the contents 

Write today for free sample and complete information to 
Diamond Crystal Salt Co., St. Clair, Michigan, 


DIAMOND 
CRYSTAL 
SALT CO. 


ST. CLAIR, MICHIGAN 
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brown sugar or honey gives pleasing 
variety. 

Tasty cobblers can be made simply 
using biscuit mix. Apple, prune, prune 
and apricot, and peach cobblers are 
appetizing and wholesome. A dash of 
allspice or ground cloves sprinkled 
over the fruit provides new taste ap- 
peal. In a similar category are cake 
mixes, simple and good, transformed 
into luscious “cottage puddings.” Here 
an infrequent hot caramel or chocolate 
sauce does no harm. 

At holiday time an _ occasional 
steamed prune and raisin pudding 
brings happy reminiscence to the aged 
ones. It can be served with brandy 
sauce, of course, as a daring treat. 
Heated fruit cake is welcome, too, ac- 
companied with a novel hard sauce 
brightened with sherry wine. 


Certainly, pastry for aged persons 
should not be an everyday affair, but 
without specific dietary restrictions, 
pies, if not too rich and not too sweet, 
are in order. Prune and orange pie, 
raisin sour cream pie, apricot, apple 
and raisin pie are some of the pre- 
ferred varieties. 

Most older folks like frozen desserts 
even if they aren’t made with the 40 
per cent cream of their day. Frozen 
desseris made with whole or evapo- 
rated milk are economical and satis- 
fying. Bite-sized marshmallows, bits of 
maraschino cherries, tender roasted 
chopped almonds, and leftover canned 
fruits all help to give variety and taste 
distinction. 

Desserts, easily prepared and budg- 
et-wise, bring mealtime enjoyment to 
aged persons. Don’t they deserve it? 


Dietitians Hear Plans for irradiation 
of Food, Home Service, Equipment Needs 


PHILADELPHIA. — Advances in food 
service technics including new food 
technology, a home service plan, and 
ideas for improved equipment and 
maintenance were discussed at the 
41st annual meeting of the American 
Dietetic Association here in October 
Mrs. Mary Huddleson, food service 
consultant to The Mopern Hosprrat, 
whose review of the A.D.A. conven- 
tion appeared in this magazine last 
month, reports that these topics 
aroused widespread interest. 

Food technology received less at- 
tention than in previous years. The 
development of irradiation in process- 
ing foods was discussed by Dr. Her- 
bert Pollock, professor of clinical 
medicine at New York University. 
The military forces are perhaps lead- 
ing in the investigation of new meth- 
ods of food processing since the prob- 
lems of transportation and holding 
weigh heavily in their conclusions 
Existing methods of processing foods, 
such as dehydration and canning, 
have certain obvious advantages — un- 
refrigerated storage, economic han- 
dling, and prolonged shelf life. Freez- 
ing or refrigeration of foods is expen- 
sive and requires a great deal of 
equipment which limits mobility. But 
all foods cannot be frozen, and those 
that can represent storage and trans- 
portation problems. Cold sterilization, 
which would not have an adverse ef- 
fect on color, odor, flavor, texture and 
other palatability factors, would, of 
course, be extremely valuable, since 
highly acceptable foods contribute 
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markedly to improved performance, 
health and morale of front-line troops. 

Use of nuclear energy in the con- 
servation of food has the following 
advantages: (1) conservation of the 
supply of root vegetables by inhibi- 
tion of sprouting; (2) conservation of 
cereal products by destruction of in- 
sect infestation; (3) destruction of 
trichina parasites in pork; (4) exten- 
sion of shelf life of fresh vegetables 
and meat without refrigeration. The 


main problem at present, in addition 
to that of the acceptability of the food 
with these induced organoleptic 
changes, is nutritional adequacy and 


direct toxicity 

Studies on human volunteers, with 
40 irradiated foods stored and fro- 
zen and some stored at room tempera- 
tures being used, have been completed 
to determine potential toxicity of these 
products. To date there is no evidence 
of toxic effects from consumption of 
irradiated foods. 


Home Service Plan 

An innovation was announced 
when Izola F. Williams, chief, nutri- 
tion service unit, Ohio Department of 
Health, discussed a new type of com- 
munity service, begun in London dur- 
ing the blitz of World War II, now in 
modified use in Philadelphia and Co- 
lumbus, Ohio. This provides one com- 
plete hot meal daily to the aged and 
handicapped in their own homes. It 
meets a special need of the elderly, 


(Continued on Page 112 
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bole mmel-) auaslela-mminelan 
—— The American Laundry Machinery Company, Cincinnati 12, Ohio 











The laundry is for the hospital. The hospital is for the people. 
And there are more and more people every day. 


z 
You get more from A....: can 


The American Laundry Machinery Company, Cincinnati 12, Ohio 
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Sizes and types for 
all equipment 


Casters 
for snial 
food 
service 


You can save money, protect floors and ease the work load 
with the proper Bassick casters on your food service 
equipment. ’ 

Quiet, easy swiveling, easy rolling Bassick quality 
casters last for years. With or without easy operating 
wheel brakes. It is good economy to keep your “rolling 
stock” in top condition —look it over. There are sizes and 
types of Bassick Casters for every need. 

Look for Bassick casters on all new mobile equipment. 
And on your present equipment, it often costs less to buy 
new Bassicks than to maintain old casters. 9.6 


THE 

BASSICK COMPANY 
BRIDGEPORT 5, CONN. 
IN CANADA: 
BELLEVILLE, ONT. 
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custom windows 


Windows rated A-plus 
for controlled quality 
... factory assembly. 


installation and service. 


Pett tt ttt teeets 
The Adams & Westlake Company 


Ciieem Dept. J-4201 Elkhart, Indiana & 


Please mail new catalog on Adlake double hung, 
pivot, projected windows and curtain walis 


C] architect 
(] Builder 
[_] Owner 
CJ 


For additional information, use postcard facing Cover 3. 





blind or crippled individual who lives 
alone and is unable to prepare ade- 
quate meals for himself regularly. 

An organized, incorporated non- 
profit group of volunteers has pro- 
vided meals for more than 100 recip- 
ients during the last 18 months. Some 
had recently returned from the hos- 
pital and needed the service for only 
a few days, but a large number of 
“regulars” are eligible for the service 
for such reasons as crippling arthritis, 
general debility, blindness, or, in the 
case of elderly men, lack of skill and 
facilities for food preparation. The 


only paid employe is a part-time de- 
livery man who delivers meals five 
days of the week. Week-end deliveries 
are made by volunteers. 

The meals are prepared by a res- 
taurant with high standards of food 
preparation and facilities for pack- 
aging carry-out meals which include 
meat, potatoes, vegetables, bread, 
dessert and milk, it was reported. To 
serve as a nucleus for the other two 
meals, a meat or cheese sandwich, 
fruit, fruit juice, one-half pint of milk, 
and a roll or ready-to-eat cereal are 
provided. Public assistance clients usu- 


Hospital decisions are never lightly 
made...and it follows that the product 
brand in widest use has reached that 
position on merit. Among CO: absorb- 
ents, SODASORB outsells all competing 
brands combined. 


SODASORB* 


... CO, ABSORBENT 
*Genuine Wilson Soda Lime 


w.r. GRACE «co. 


OEWEY AND ALMY CHEMICAL DIVISION 
Cambridge 40, Maas, « Montreal 32, Canada 


GRACE 
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ally pay 80 cents per day; others pay 
amounts above that up to the full cost 
of $2 per day, according to their eco- 
nomic situation. Costs of the service 
not paid by recipients are covered by 
contributions and funds raised by ac- 
tivities of the volunteer group 


Panel Tells Needs 


One of the most profitable sessions 
of the week was an 8 a.m. panel dis- 
cussion on “Why Can’t We Obtain the 
Equipment We Need?” Moderated by 
an energetic member of the associa- 
tion, Dr. Lendal H. Kotschever, the 
panel consisted of seven men and one 
woman representing food _ service 
equipment firms, one consultant, and a 
dietitian, Katherine E. Flack, director 
of nutrition services for New York's de- 


While 


much of the session was devoted to 


partment of mental hygiene 


suggestions for the improvement of 


equipment now available, attention 
also was given to proper maintenance 
Mrs. Flack discussed her equipment 
maintenance training program for 
New York state institution employes 
In her program manufacturers’ repre- 
sentatives instruct the employe in the 
use of new equipment and also how 
to use his old equipment more effec- 
tively. Maintenance cards are as 
signed each piece of equipment. A 
dietitian member of the audience sug 
gested that the manufacturer offer two 
sets of instruction and maintenance 
cards one more simplified and in 
numbered step procedure for the em 
ploye, with clear photographs, illus 
trations and short captions, the other 
more detailed and technical for the 
dietitian 

One of the suggestions from the 
audience was that steam jacketed 
kettles and 


bowls or some other type of measur- 


mixers have calibrated 
ing device. A manufacturer's repre 
sentative announced that one such 
had just been developed and would 
soon be on the market. A dietitian 
suggested the use of an aluminum rod 


with  filed-off 


One food service equipment manu- 


calibrated markings 
facturer now has all equipment on 
legs, with wiring and other utilities 
coming up through legs. Some con- 
sideration is now being given to cor 
rect working heights of equipment to 
meet needs of women emploves. A sug 
gestion was made that the National As 
Manufac 
turers and the American Dietetic As- 


sociation of Equipment 


sociation cooperate to evaluate sug- 
gestions regarding equipment * 
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DOSAGE MEASUREMENTS 
IN ff 


Yours i. 


URTERAPY 


Or , ie and corpus uteri 
ed 


¢ 
asking... 


RADIUM DOSAGE TECHNIQUE 1 A comprehensive handbook on radium dosage 

techniques. Contairis a series of individual 
radium dosage charts showing the intensity 
distribution in Gamma Roentgens per hour 
throughout the two hundred one-centimeter 
squares in the pelvic field. Available at no 
charge. Ansco, Binghamton, New York. A 


Division of General Aniline and Film Corp. 
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ANSCO, BINGHAMTON, NEW YORK 
Medical X-ray Division 


Gentlemen, Please send me a copy of Dr. Ernst's 


“DOSAGE MEASUREMENTS IN RADIUM THERAPY’ 
Nome 

Address 

Hospital affiliation 


Position 
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Ecile Gee 


Menus for February 1959 “itt Dit 


Dallas, Tex. 








1 2 3 4 5 6 

Half Grapefruit Grape Juice Grilled Sausage Links Kadota Figs Peach Necta fi 

Scrambled Egg Scrambled Egg, Bacon Strip | Blueberry Pancakes, Sirup Poached Egg Baked Egg . je 
. 


Broiled Chicken ° . . . nee a 7 
Mashed Potatoes Oven Browned Pork Chops Broiled Club Steak ri rimp Wi rimp 
Seven-Minute Cabbage | Baked Noodles and Buttered} —y Sooentie Ham Loaf With Buttered Asparagus Spears Sauce 
Cinnamon Apple Ring Broccoli Spears rench Fried Potatoes Mustard Sauce Sarvay Onions Buttered Asparagus Spears 
With Cream Molded Cottage Cheese Stewed Tomatoes Frozen Turnips and Greens Shredded Lettuce Salad. | Buttered Whole Kernel Corn 
Cheese Salad and Fresh Fruit Salad — cnn Sees With Mashed Potatoes E99 Dressing Marinated Cucumber and 
Pound Cake Dried Apricot Pie L -_ D pag Colesiaw Frozen Apricots Beet Salad 
. emon Drop Cookies Cherry Sauce, Whipped Rice Pudding, Lemon Sauce 
° ‘ Cream . 
Parmesan Cheese Homemade Vegetable Soup ° Braised Short Ribs of Beef Cream of Tomato Soup 
Head Lettuce and Sliced Lunchmeat Barbequed Chicken Waxed Beans, Pimiento Fried Fish Sticks 
Pimiento Strip Sliced American Cheese Baked Stuffed Potato Steamed Frankfurters Potato au Gratin Tartar Sauce 
Salad, Poppyseed Dressing Corn Chips Buttered Tiny Green Peas Mustard and Pickle Relish Celery Hearts, Green O! ives Baked Potato 
Vanilla Pudding With Spiced Peach Pineapple and Cottage Hot Potato Salad Carrot Curls and Pickle Chef Salad, Oi! and Vinegar 
Whipped Cream Stuffed Green Olives eese Salad Sliced Tomato Salad Sticks Salad Dressing 
and Pecan Topping ce Cream Frozen Boy:enberries White Cake, Coconut Icing Molasses Crumb Cookies Frosted Pound Cake 
7 8 9 10 11 12 
Applesauce Orange Juice Apricot Nectar Frozen Strawberries 


Tomato Juice Pineapple Chunks 
Fried Egg Soft Cooked Egg Poached Egg on Toast Scrambled Egg Fried Egg Baked Egg in Toast Cups 
. 


Spaghetti and Meat Balls 





. 
° Meat Balls With Mushroom . . 
Beef Stroganoff 


. 
Beef Pot Roast 
Roast Pork Loin With ravy 
Applesauce Fey ha mal Smothered Steak Broiled Tomato, Cornflakes Roast Sirloin of Beef Julienne Fried Eggplant 
Candied Sweet Potatoes Pear and Grated Cheese Buttered Grits and Cheese Topping Parsley Buttered Potatoes Buttered Steamed Rice 
Buttered Green Beans Salad Buttered Green Beans Baby Green Limas Buttered Tiny Whole Beets | Apple, Raisin and Coconut 
Crabapple Salad Frozen Peaches, Whipped — Me calad _ saan Gen? e jelly Roll Cane — 
' ' le e 5 
Prune Whip, Custard Sauce Cream Baked Custard - y Roll Cai Sugar Cookie 
“ Chicken Fried Steak . 
Baked Virginia Ham With ° Country Gravy Breaded Veal Cutlet 
Broiled Club Steak Raisin Sauce Okra Gumbo Beef Turnovers and Gravy Escalloped Potatoes 
Parsley Buttered Potatoes Mashed Sweet Potatoes Cream Chipped Beef on Buttered Steamed Rice Baked Potato With Melted Buttered Green Peas 
ried Cut Okra Drained Buttered Spinach Biscuit Mandarin Orange and American Cheese Sliced Tomato Salad 
Tossed Green Salad With Egg and Sweet Pickle Buttered Broccoli Spears Coconut Salad Shredded Lettuce Salad Mayonnaise 
Sea Island Dressing Stick Salad Orange Section Salad Chocolate Pudding, Whipped With Russian Dressing Date Nut Roll, Whipped 
Tapioca Cream Pudding Chocolate Cake, Fudge Icing Cream Topping Hot Fudge Sundae Cream 


Lime Sherbet 
13 14 15 16 17 TS 
Tomato Juice 





Pineapple Juice Stewed Prunes Grapefruit Juice Frozen Strawberries 
Poached Egg Scrambled Egg French Toast, Sirup, Bacon Scrambled Egg 
. 


Pineapple Juice 
Scrambied Egg Ham, Doughnut 


Roast Lamb, Mint Jelly " 
Buttered Diced Potatoes 
Roast Turkey, Gravy Buttered Julienne Carrots Westera Stvle Beef Broiled Veal Cutlet Grilled Minute Steak 
Salmon Loaf, Mustard Saucq Buttered Broccoli Spears Green Pepper Ring and He ned Pe otves Escalloped Potatoes Corn O’Brien 
Buttered Green Beans Whipped Potatoes Grapefruit Sections peseeal alien teaadh Buttered Zucchini Squash Harvard Beets 
Sliced Orange Salad Molded Cranberry Salad On Endive vr Fn s _ Apple Pie, Streussel Topping Molded Green Gage Plum 
Baked Custard Valentine Heart Cookies French Dressing = - ruit Salad Salad 
Chocolate Brownies ce Cream “ Chocolate Cookies 
. 
Southern Fried Chicken ° Hamburger " 
Stuffed Squash With Pork Gravy Shoestring Potatoes Sliced Bacon With Macaroni 
Baked Haddock Fillet Sausage Creamy Whipped Potatoes Turkey Croquettes, Gravy Sliced Onions, Pickle Sticks and Cheese 
With Dill Sauce Brussels Sprouts Buttered Green Lima Beans Buttered Peas Sliced Tomatoes, Leafy Mixed Green Salad. Swedish 
Buttered Spinach Banana, Pineapple Salad Spiced Beet and Onion Sliced Tomato Salad, Sea Lettuce Dressing 
Crabapple Salad Strawberry Chiffon Pie Ring Salad Island Dressing Gingerbread With Fluffy Angel Food Cake. Straw 
With Whipped Cream Cream Puffs Orange Sauce berry Frosting 


Fruit Cocktail 
19 vied 21 72 7z3 74 
Prune Juice Half Banana Mixed Fruit Juice Orange Half Sliced Peaches Orange Juice 
Pancakes, Sirup, Bacon | Hot Cakes, Blackberry Sirup Poached Egg Buttered Grits, Bacon Soft Cooked Egg Fried Eqg 
. 
° . . ° Ham Balls and Mushroom 
h Gravy 
Fricassee of Beef Baked oe Breaded Veal Cutlet, Gravy Sate Stet Reunt Sect Candied Sweet Potatoes 
Mashed Potatoes Escalloped Potatoes rench otyse Green Gean Buttered Cauliflower Broiled Hamburger Pattie 
Buttered English Peas PR ay Ly Stewed Tomatoes Potato Puffs Stuffed Prune Salad Baked Acorn Squash 
and Carrots ‘ Scenstart Gremion Cabbage and Carrot Slaw —— eg ts Fruited Gelatin Tomato Aspic Salad 
Sliced oe ay Old-Fashioned Custard Pie Blueberry Cobbler oating Islan . Half Peach, Whipped Cream 
anal ~~ _— a e Barbequed Beef on Buns 
ocola ppe . ° . sen Hash Browned Potatoes 
roile icken With Buttered Asparagus 
a Oyster Stew, Crackers Cream of Chicken Soup Crabapple Garnish Sliced + wham Sliced 
Broiled Chicken and Noodle Open Face Egg Salad Crackers Steamed Potato in Jacket Pickles, Olives 
P hears $1 v Chicken Fried Steak, Gravy 
R andwiches iced Ham Sandwich Butter and Lettuce Wedge Salad Steamed Potatoes 


ing 
Tossed Vegetable Salad Pear and American Buttered Asparagus Spear With Mayonnaise Buttered Carrot Rings 
Cottage Pudding With Pear and Mint Jelly Salad 


Buttered Green Lima Beans 
Spiced Pear Salad 1000 Island Dressing Cheese Salad Kidney Bean Salad 
Fresh Fruit Compote Orange Sherbet Frozen Peaches Lemon Sauce Baked Red Glazed Apple 


Peach Brown Betty 
26 27 y 3) 


25 
Apple Juice Grape Juice Half Pink Grapefruit Orange Juice 
Scrambled Eq Soft Cooked Egg Poached Egg Scrambled Eqq 
. 


Chocolate Chip Cookies 








. 
. 
Meat Loaf With Tomato 
Sauce Smothered Steak Creole Shrimp Pn og = Cot Shot 
Frozen Blackeyed Peas Buttered Brussels Sprouts | Peas With Mushroom Slices e tsiang Potatoes 
Frozen Mixed Greens Whipped Potatoes Stuffed Celery yr ey Mixed Vegetables 
C ay and Perfection Salad and Black Olives aun “oa — 
ngea ‘ . 
Sincanple Salad Bing Cherrie Canned Fruit Cocktail Pound Coke With Ganene 
Mystery Cake, Orange Icing ‘ . Cream Topping 
: . 
Braised Beef Cubes Beef Vegetable Soup Salmon Croquette With 
Corn on Cob Crackers Creamed Pea Sauce Sausage Links on Welsh 
Harvard Beets Grilled Cheese Sandwich Buttered Carrot Sticks Rabbit 
Cabbage and Coleslaw Pineapple and Fig Salad French Salad Bow!, Dill Pickle and Radish 
Sour Cream Dressing Chocolate Cake With Oil and Vinegar Salad 
Mincemeat Tarts Chocolate Frosting Lemon Thin Cookies Baked Pear 























Ready-to-eat or cooked cereals served on all breakfast menus. 
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How Many Oxygen Outlets Are Enough? 


John D. Thompson 


Fig cre alee, hospital consult- 
ants, and administrators are con- 
tinually faced with the necessity to 
make decisions regarding design de- 
tails in new or old hospitals. These de- 
cisions are often made by hunch or 
prayer. The Yale University Research 
Project is attempting to gather enough 
basic information about hospital func- 
tion, or at least those areas of hospital 
function that are related to hospital 
design, to help in this decision mak- 
ing. This study is an illustration of this 
approach in a specific area.° 

At a recent state hospital associa- 
tion's workshop on hospital planning 
and construction, one of the panelists 
unreservedly recommended a_ piped 
oxygen system with an outlet in every 
patient room. “It is a great con- 
venience,” he maintained, “to be able 
to hook up oxygen equipment with- 
out moving the patient into another 
room which may or may not be oc- 


cupied at the time.” 


*From the Department of Public Health, School 
of Medicine, Yale University, and the Grace 
New Haven Community Hospital under United 
States Public Health Service Grant W534 


This study analyzes oxygen usage on the three major 


services: obstetric, medical and surgical, and suggests 


criteria for determining the number of oxygen outlets 


Most hospital planners and con- 
sultants would agree with the first part 
of this recommendation. The advan- 
tages of centrally fed piped oxygen 


distribution systems in the modern 


general hospital are generally ac- 


cepted and have been validated by 


several studies. Gaulin lists some 


12 advantages of the piped system 


over the former individual cylinder 


technic.’ The most important of these 


advantages are: immediate availabil- 
ity of oxygen at the point of use; re 
duction of fire, explosion and tipping 
hazards; the saving of employe time, 
and the realization of worth-while 
savings pel foot of 


A centrally fed piped 


monetary cubic 


oxygen used 
oxygen distribution system is almost 
always considered in the planning of 
new construction and has been profit- 
ably installed in many older hospital 
units 

Recommendations as to the desira- 
bility of at least one outlet in every pa- 
tient room have also appeared in the 
hospital literature. Gaulin'’ and Skal- 
ler’ recommended one outlet per bed 


in every private room and one outlet 


John D, Thompson is research associate, Yale Uni- 
versity, School of Medicine, Department of Public 
Health. He is head of a research program in hospi- 
tal function and design financed by the United 
States Public Health Service. He had previously 
been assistant director at Montefiore Hospital, New 
York, for six years. Mr. Thompson is a graduate of 
the Yale University School of Public Health, and is 


a fellow of the A.C.H.A 


needed to give good service without unnecessary expense 


between every two beds in every two 
or four-bedded rooms. For large wards 
one outlet for every four to six beds 
was considered satisfactory 

There is no doubt that these rec- 
ommendations would provide suffi- 
cient outlets in case a patient required 
oxvgen convenient enough to enable 
the hospital staff to provide the re- 
quired service with a minimum dis- 
location. The same rationale could be 
applied to the installation of a suction 
outlet in each room, or the provision 
of a special duty nurse for each and 
every patient. We have found in the 
latter instance that even though many 
patients required special nursing, the 
cost of providing the service to every 
patient is so exorbitant that an o1 
ganized nursing service was substi- 
tuted to allot nursing care to patients 
on the basis of requirements Should 
we approach hospital design in a sim- 
ilar fashion? This new approach would 
attempt to make available required re- 
sources to patients who need them in 
a planned and systematic fashion 
Medical and hospital care are becom- 
ing too complex and expensive to pro- 
vide every patient with every facility 
and service whether he needs them 
or not 

rhe basic information necessary to 
implement this approach in relation 
to any one service, in this case the pro- 
vision of oxygen outlets, must answer 


How 


oxygen 


much of the 
outlets 


1S actually needed during any one 


certain questions 


service (how many 
day within a given year in a hospital 
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Here’s a timely answer to the need for reducing labor costs — 
a single cleaning unit that completely mechanizes scrubbing. A 
Combination Scrubber-Vac applies the cleanser, scrubs, flushes 
if required, and picks up (damp-dries the floor) — all in one 
operation! Maintenance men like the convenience of working 
with this single unit... the thoroughness with which it cleans 
...and the features that make the machine simple to operate. 
It's self-propelled, and has a positive clutch. There are no 
switches to set for fast or slow — slight pressure of the hand on 
clutch lever adjusts speed to desired rate. The powerful 
vac performs quietly. 


Finnell’s 213P Scrubber-Vac at left, an electric 
unit for heavy duty scrubbing of large-area floors, 
has a 26-inch brush spread. Cleans up to 8,750 
sq. ft. per hour (and more in some cases), de- 
pending upon condition of the floors, conges- 
tion, et cetera. (The machine can be leased or 
purchased.) Finnell makes a full range of sizes, 
and gasoline or propane powered as well as 
electric models. From this complete line, you can 
choose the size and model that’s exactly right for 
your job (no need to over-buy or under-buy). It's 
also good to know that a Finnell Floor Specialist 
and Engineer is nearby w help train your mainte 
nance operators in the proper use of the machine 
and to make periodic check-ups 


For demonstration, consultation, or literature, phone 

Powder Dispenser or write nearest Finnell Branch or Finnell System, 

and Level Cable Wind Inc., 1401 East Se., Elkhart, Ind. Branch Offices in all 
ee principal cities of the United States and Canada 


FINHELL SYSTEM, is | FINNELL | 


Originators of Power Scrubbing and Polishing TMachines 
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of a certain size? What is the proba- 
bility of any patient's requiring the 
service (oxygen) during his hospital 
stay? What discoverable factors in- 
fluence this probability? 

Answers to these questions could 
also be used in estimating oxygen 
equipment requirements and may be 
of some value to hospitals which are 
planning new units or services, as well 
as serving as a standard for comparison 
of existing inhalation therapy depart- 
ments. 

The same information is important 
in the planning of special care units 
Two methods of providing facilities 
and services for maximum care to 
those patients who require them are 
the focus of much discussion at this 
time. The older of these is the in- 
clusion, on each inpatient unit, of 
certain single-bed rooms reserved for 
those who need them from a medical 
and nursing standpoint, rather than 
for those who can afford them. The 
second method is the operation of an 
“intensive care” unit separate from or 
combined with the routine inpatient 
unit. Patients who are receiving oxy- 
gen are felt by many to belong in 
either of the two programs. The fact 
that the patient is receiving oxygen is 
not the only indication for special care, 
but any information as to the probable 
number of patients receiving oxygen 
would, when added to the other indi- 
cations, be of some value in predicting 
the facilities required for maximum 
care programs. 

In order to answer these questions, 
a one-year study was made of the in- 
halation therapy service in a large 
teaching hospital in the northeastern 
part of the United States. The service 
was under the supervision of a full- 
time department of anesthesia and was 
staffed by trained technicians. Com- 
plete records were maintained on each 
patient who received inhalation thera- 
py. It was from these records that the 
study was made. 

The study included only those pa- 
tients who were in that part of the hos- 
pital where complete coverage by 
piped oxygen was available. This, 
while limiting the study to three serv- 
ices (excluding nursery), 
surgery nullified the 
possibility of error since it has been 
suggested that oxygen consumption in 
hospitals where extensive piping has 
been added may utilize up to 50 per 
cent more oxygen per bed than that 
same hospital before piping was in- 
stalled.* The three services accounted 


obstetrics 


and medicine 


TABLE 1 —— DAYS IN ONE YEAR “'N’’ PATIENTS WERE RECEIVING 
OXYGEN AT ANY ONE TIME 


No. of Days “‘N" Patients Were Receiving Oxygen 


No. of Total 
Patients on for 
Oxygen (‘'N’’) Hospital 


Medical 
Service 


° 0 
° 3 
4 17 
5 30 
21 50 
27 46 
41 52 
55 4) 
45 51 
40 “31 
41 22 
25 15 
26 7 
16 

13 

3 

1 

2 


— 
COoeoe@n OW BW N= O 


~~ we wt t 
NO we one 


TOTAL 365 
Bed capacity 326 
Av. census 259.1 


Av. oxygen load 8.4 


for a total of 326 beds and they were 
divided as follows: obstetrics, 94 beds; 
medicine, 76 beds; surgery, divided 
into subservices (A and B) of 78 beds 
each. 

Table 1 summarizes the number of 
days in the year “n” patients received 
oxygen in their rooms at the study 
hospital. The maximum number of pa- 
tients receiving oxygen on any one day 
was 17. This maximum was reached 
only two days in the year (October 20 
and November 15). The average daily 
number of patients receiving oxygen 
was 8.4, or 3.25 per cent of the aver- 
age daily census. 

An examination of the one-year fig- 
ures by services reveals significant dif- 
ferences in inhalation therapy usage 
among the three services studied, i.e. 
obstetrics, surgery and medicine. Out 
of 365 days in the year, oxygen setups 
were in the patient rooms on the ob- 
stetrical floors for only seven days, and 
at no time was more than one patient 
receiving oxygen. 

The two surgical services, A and B, 
showed remarkably similar usage pat- 
terns for the year, in spite of widely 
varying monthly patterns. This sim- 
ilarity is some indication of uniformity 
in the reasons for which patients were 
given inhalation therapy since the dis- 
tribution of patients’ characteristics 
and diagnoses are similar for the two 
floors. The largest number of patients 


Surgery Obstetrics 
1] Service 


Surgery 
1 


110 131 358 
149 150 7 
65 67 
35 15 
4 2 
2 


TABLE 2 —— TYPE OF OXYGEN EQUIPMENT 
USED — ONE YEAR'S EXPERIENCE 


Kind of Equipment 

Used No. 
Oxygen tent 343 
Face tent 116 
Oxygen tent and face tent 29 
Positive pressure mask 26 


Oxygen tent and 
positive pressure mask 19 


Nebulizer 15 
Face tent and nebulizer 16 
Oxygen tent and nebulizer 6 
Nasal catheter 7 
Miscellaneous 14 


TOTAL 


of Cases 


on oxygen at any one time during the 
vear was five on one floor and four on 
the other floor. A factor which may in- 
fluence the experience pattern is that 
the study hospital has a short-stay 
postanesthesia recovery room in the 
operating room suite. The figures cited 
refer only to oxygen given while the 
patient was in his room. 

The medical floor, as would be ex- 
pected, experienced an entirely differ- 
ent usage record for the year. The 
maximum number of patients receiv- 
ing oxygen at any one time for this 
service was 12, and there was not one 
single day of the year when there 
was not at least one patient who was 
receiving oxygen on the medical floor. 

The discussion thus far has related 
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oxygen needs on the basis of patient 
days. By way of further analysis, we 
may consider the probability of any 
one patient's requiring oxygen during 
his hospital stay. Since obstetric ad- 
missions were kept separately, the fig- 
ure is easily obtained and is 4 out of 
5300, or a probability of 1 out of every 
1325 admissions actually receiving 
oxygen in their rooms. 

The corresponding probabilities in 
medical and surgical services were 
more difficult to obtain because the 
records of the admissions to the study 
units were not easily separated from 
the total medical and surgical admis- 
sions. Two months’ admissions (No- 
vember and December) to the study 
units were followed to determine if 
they were given oxygen during their 
entire hospital stay. 

The probability of any surgical pa- 
tient’s receiving oxygen was | out of 
52. There was no significant pattern as 
to when these patients received their 
oxygen and no association of oxygen 
therapy with a particular group of pa- 
tients other than those who had under- 
gone cardiac surgery. If one-fourth of 
the rooms on the surgical floors were 
equipped with oxygen outlets and the 
rooms were assigned on a random 
basis, one-fourth of the, patients re- 
quiring oxygen would by chance ar- 
rive in a room with an oxygen outlet, 
reducing the probability of moving a 
patient to three-fourths out of 52 or 
1 out of 69. For our purpose these 
probabilities need be estimated only 
approximately; they would in fact be 
affected somewhat by the different 
duration of stay of patients who re- 
ceived oxygen and patients not requir- 
ing it. 

Patients on the medical service pre- 
sented an entirely different picture; 
the probability of a patient's requiring 
oxygen on these floors was as high as 
1 out of 4.7. However, there are cer- 
tain significant patterns of oxygen 
usage which may make this probabil- 
ity more manageable. It was noted 
that 85.5 per cent of the medical pa- 
tients who received oxygen were 
started on either the day of admission 
or the first day following admission 
(75.5 per cent on the day of admis- 
sion; 10 per cent on the day follow- 
ing admission). If these patients were 
considered separately, the probability 
of a medical patient's requiring oxygen 
fell to 1 in 27. 

Further examination of the data re- 
veals some very interesting details in 
the pattern of inhalation therapy at 


120 


TABLE 3 — AVERAGE NUMBER OF PATIENTS PER DAY RECEIVING OXYGEN BY MONTH 


Obstetrical 
Service 
0.03 
0.00 
0.00 
0.10 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.10 


Month 
0.81 
0.84 
1.40 
1.26 
1.83 
2.35 
1.52 
1.00 
0.10 
0.70 
0.48 
1.40 


the study hospital. The oxygen equip- 
ment was at the bedside for less than 
60 hours in 50 per cent of the cases. 
In fact, for a little more than one- 
fourth of the cases, the oxygen equip- 
ment was ordered for less than 24 
hours, and in only 8 per cent of the 
cases was the equipment in the pa- 
tient’s room for more than 10 days 
The 


usage is not at all as marked as one 


seasonal variation in oxygen 
who remembers prepenicillin medi- 
cine might expect. The flattening of 
the seasonal pattern (Table 3) is re- 
flected in the diagnoses of patients 
receiving oxygen during the year (Ta- 
ble 4). These diagnoses reveal only 
15 patients with the diagnoses of 
“pneumonia,” while those patients 
with the general diagnostic category 
of “heart disease” were the main users, 
i.e. 56 per cent of the total, so that 
oxygen therapy was not often required 
for diseases with a marked seasonal 
incidence. 

The study has no application in de- 
termining the number of oxygen out- 
lets required in operating rooms, nurs- 
eries, emergency, recovery and treat- 
ment rooms. Through the establish- 
ment of two criteria, i.e. need, as ex- 
pressed by past usage, and conven- 
ience of staff, as expressed by the 
probability of having to move a patient 
to an outlet, the study does have value 
in estimating the number of oxygen 
outlets needed for patients’ rooms. If 
the recommendations of Gaulin and 
Skaller study 
hospital, the number of outlets re- 


were followed in the 
quired would be as follows: obstetrics, 
53; medicine, 54; surgery A, 54; sur- 
gery B, 54; a total of 215 outlets. The 
ratio of recommended outlets per bed 
would be: 0.56 for obstetrics; 0.71 for 
medicine, and 0.69 for the two surgi- 
cal units. 

Actual experience revealed that the 


= Surgical 
Service | 


Medical 
Service 
5.16 
5.61 
5.30 
6.22 
6.47 
6.55 
6.48 
5.00 
7.35 
9.13 
5.78 
6.93 


Surgical 

Service ll 
1.06 
0.26 
1.00 
2.03 
1.47 
0.71 
042 
1.39 
0.32 
1.00 
0.61 
0.93 


TOTAL 


7.06 
6.71 
7.70 
9.61 
9.77 
9.61 
8.42 
7.39 
7.77 
10.83 
6.87 
9.36 


TABLE 4 —— ADMITTING DIAGNOSIS OF 
PATIENTS USING OXYGEN 
ONE YEAR'S EXPERIENCE 


No. of 
Diagnostic Group Patients 
Heart disease 306 
Cardiac surgery 8 


Cerebral thrombosis or 
vascular accidents 47 


Malignant diseases 


Coma of undetermined 
etiology 


Pneumonia 

Postoperative gastrectomy 
Asthma 

Gastrointestinal bleeding 


Postoperative abdominal 
resection 


Intestinal obstruction 
Diabetes mellitus 
Pulmonary emboli 
Miscellaneous 

No diagnosis recorded 


TOTAL 


maximum usage on obstetrics was 1.9 
per cent of this recommended num 
ber, while at the time of highest usage, 
medical patients used 22.2 per cent, 
and surgical patients, 9.26 per cent 
and 7.40 per cent of available outlets 
For the hospital as a whole, only 7.9 
per cent of the recommended outlets 
were in use at the time of maximal re- 


quirement, namely, the two days in the 


year when 17 patients were receiving 
oxygen. 

The low probability of any obstetri- 
cal patient's requiring oxygen (1 out 
of 1325) coupled with the history 
of minimal utilization would certainly 
indicate that a recommended ratio of 
0.56 outlets per bed was definitely not 
indicated on the obstetrical floors. As 
for the surgical floors, hospital admin- 
istrators can, with these two criteria 
make a decision as to the necessity for 
0.69 outlets per bed when the proba- 
bility of having to move any one pa- 
tient to an outlet, if the figure is low- 
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TABLE 5 — RECOMMENDED NUMBER OF OXYGEN OUTLETS PER OCCUPIED BED BASED 
ON MAXIMUM USAGE DURING ONE YEAR AND PROBABILITY OF A 
PATIENT'S REQUIRING OXYGEN 


A 8B 


Medical 
Floor 


Outlets per occupied bed to sat- 
isfy maximum requirements 
Probability of patient's requiring 

__ oxygen 
Recommended ratic of ovtiets per 
bed 


ered to 0.25 per bed, is 1 out of 69. It 
would seem as though 0.25 outlets per 
bed should be adequate. 

The recommended ratio of 0.71 out- 
lets per bed would, on the other hand, 
seem to be indicated on the medical 
floor owing to the high probability 
(1 out of 4.7) of these patients’ re- 
quiring oxygen during their stay. 

If we accept the basic assumption 
that the type of accommodation the 
patient is assigned should be on the 
basis of medical need rather than on 
the ability to pay or the selection of 
the admitting office, the basic ques- 
tion then follows as to how many 
single rooms or intensive care beds 
would be required for these “sick” pa- 
tients. The Nuffield Studies,’ basing 
their inquiries on demand and oc- 
cupancy, revealed that 25 per cent of 
the total beds on a medical floor and 
18.75 per cent of the beds on a surgi- 
cal floor maximally satisfied both cri- 
teria. 

The fact that a patient requires in- 
halation therapy is not the only reason 
justifying the use of a single room on 
medical grounds; however, it is held 
that receiving oxygen is one of the 
reasons a single room is indicated. 
Such an accommodation not only is 
desirable from the patient's point of 
view, but it is preferable because of 
safety and space requirements. 

In fact, there was far more inhala- 
tion therapy given to patients in single 
rooms on the semiprivate floors than 
in the multiple bed accommodations. 
Many times patients were moved from 
these multiple bed accommodations to 
single rooms after oxygen was started, 
a total of 55 was actually noted on 
the oxvgen record. On the two surgical 
semiprivate floors where assignment 
of the four single rooms could be at 
the discretion of the floor staff, 25 and 
33 patients, respectively, received oxy- 
gen in the four single rooms, while 
only 7 and 12 patients received oxy- 
gen in the 11 four-bed rooms. This dif- 
ference was not as marked on the med- 
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Obstetrics 
Floor 


0.08 0.06 0.02 


1-52 1-52 1-1325 


0.25 0.25 0.05 


ical floor where 99 patients received 
oxygen in the four single rooms, an 
average of 24.75 per bed, while 179 
received oxygen in the 11 four-bed 
rooms, an average of 4.1 oxygen cases 
a bed per year. The number of single 
rooms on the medical semiprivate floor 
was not large enough to permit trans- 
fer of these patients to single rooms 
as often as was desirable. 

Based on this one factor of inhala- 
tion therapy, single room requirements 
for the medical and surgical floors 
(oxygen usage is not as important a 
factor in obstetrics) would be 20 per 
cent of all beds for medicine and ap- 
proximately 10 per cent of all beds 
for surgical floors. These percentages 
are based on maximum utilization fig- 
ures. 

The utilization of special care rooms 
or units would have a marked effect 
on the necessity for piped oxygen in 
patient rooms throughout the remain- 
der of the hospital. If sufficient in- 
tensive care beds were available, the 
remainder of the hospital could be 
serviced with one or two outlets per 
inpatient unit, similar to those now 
recommended for the obstetrical floors. 

One of the most important findings 
of the study was the concentration of 
service in the first two days of admis- 
sion on the part of the maximum utili- 
zation group, ie. medical patients. 
This certainly points up the necessity 
for notifying the oxygen therapy serv- 
ice of preadmission information about 
certain medical admissions, such as 
the acute cardiac patients, so oxygen 
will be available as soon as the pa- 
tient arrives at the hospital. 

The specific type of equipment, 
other than the flow meters required by 
other oxygen therapy services, would 
vary with the desires of the medical 
staff. In the particular hospital studied, 
the type of equipment used during the 
year is shown in Table 2. The com- 
paratively short time the oxygen 
equipment is actually at the patient's 
that a significant 


bedside indicates 


percentage of oxygen technicians’ time 
is spent in setting up, taking down, 
and storing equipment. 

Two criteria have been developed 
for measuring the desired number of 
oxygen outlets in patient rooms in 
a general hospital. The first is a meas- 
ure of need, as reflected in a study of 
one year’s experience in a hospital in 
the northeastern part of the United 
States. The second standard is an ex- 
pression of staff convenience as meas- 
ured by the probability of moving any 
patient who requires oxygen to a room 
with an oxygen outlet if the room 
that was originally chosen does not 
contain an outlet. 

Application of these two criteria re- 
veals an overestimation of consider- 
able extent on the part of present rec- 
ommendations, particularly for ob- 
stetrical and surgical floors. The pres- 
ent recommendations are valid, pri- 
marily owing to the second criterion, 
for the medical floors. The revised rec- 
ommendations are shown in Table 5. 

There is no doubt that a large pro- 
portion of the installation expense of 
a central oxygen piping system is tied 
up with the provision of leaders from 
the central reservoir to the risers, as 
well as the cost of the risers them- 
selves. Therefore, it follows that addi- 
tional outlets on a patient floor are less 
expensive per outlet once the leaders 
and risers are installed for one or two 
locations. It is equally true that these 
extra outlets are not free and, if they 
are not needed, even the marginal ex- 
pense of $50 per extra outlet is a waste 
of money which may well be used else- 
where. For horizontal hospitals, each 
outlet may well cost the same and sav- 
ings will be larger. For older hospitals 
that wish to install a central piping sys- 
tem, a more realistic measuring of 
probable experience against the num- 
ber of outlets desired may well place 
the system within the financial reach 
of that often the 
philosophy for the establishment of 


institution. Too 


these svstems has been “All or nothing 
at all.” 7 
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Modern hospitals find White Silent Cleaning Equipment 

superior to anything else on the market for keeping floors 

FRICTION BAIL aseptically clean quietly. White Silent tools are rubber 
a oy Or >! // buffered against sound at every point of contact. There are no 
RUBBER ¢ metal-to-metal moving parts. Whispering through their work 


GRIP as — La eusere they roll silently from room to room, leaving fresher, cleanet 


avesre = GUARD floors behind them. Even inexperienced labor does a much bette: 


cleaning job — quietly! 


That’s why you'll find more White tools in use in America’s 


s RUBBER hospitals than all other brands put together 
RUBBER BASE GUARD CASTERS 


FREE CATALOG Ask your dealer for the White 
Illustrated in photo: WARDMASTER SENIOR the world’s ONLY complete line of fl 


mor 
Rugged, heavy steel; with “Can't Splash” wringer 1COCOeSSOTLES or write us for name of nearest White dealer 


oa 


follow the 
WHITE MOP WRINGER CO., Fultonville 6, New York 
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HOUSEKEEPING 





How To Keep Clean in Spite of Everything 


Cc. D. Homan 


ANY hospitals today are faced 

with the problem of attempting 
to preserve good standards of main- 
tenance despite a perpetual patient 
overload and a shortage of mainte- 
nance help. Lower Bucks County Hos- 
pital, Bristol, Pa., is no exception to 
this problem. 

This institution has been operating 
above’ capacity—presently 150 beds, 
ultimately 300 beds—almost since its 
dedication in November 1954. It is 
the only hospital directly available to 
the rapidly growing industrial and resi- 
dential area between Trenton, N. J., 
and Philadelphia. The population of 
this area has almost quadrupled since 
1950 and in some of the communities 
immediately adjacent to the hospital, 
such as Levittown and Bristol Town- 
ship, Pa., the population has increased 
by a factor of almost 8 


No Rest for the Bed 


These population statistics are di- 
rectly reflected in our hospital patient 
load. During the last fiscal year, ow 
occupancy rate has averaged 119 per 
cent of capacity. In certain months it 
rose to 130 per cent; in no month did 
it drop below 100 per cent. Further- 
more, the average length of stay was 
six days, which is well above the na- 
average for turnover 


tional patient 


Because of the continuing pressing 
need for bed space, virtually all pri- 
vate rooms, except for the isolation 
Mr. Homan is 
and maintenance 
Bristol, Pa 


superintendent of buildings 


grounds Lower Bucks County 


Hospital 
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Getting rooms painted during periods of high occupancy 


is a recurring problem. This hospital is solving it with 


a paint that dries quickly without odors so rooms can be 


kept in good condition without loss of time or revenue 


rooms, have long since been converted 
for double occupancy. Normally a bed 
vacated by an outgoing patient in the 
morning will be occupied by a new 
admission that afternoon. 

The continuous demand for beds, 
together with the relatively small size 
of the maintenance crew, makes it im- 
practical to attempt to conduct routine 
room maintenance on a_ scheduled 
basis except in the loosest sense of the 
word, All but emergency work is de- 
ferred until the low census months of 
July, August and December, although 
even at these times the occupancy sel- 
dom drops below 100 per cent of ca- 
pacity. In spite of the problems, rou- 
tine room maintenance—of which 
painting is an important part—cannot 
be neglected Clean, orderly and at- 
tractive surroundings contribute to the 
patient's well-being and influence the 
community's impression of the hospital 

quite important to any institution de- 
pendent on substantial public support 

The work backlog is accumulated 
from routine inspections by the main- 
tenance department, reports from the 
housekeeping staff, and requisitions by 
the head nurse on each floor. In addi- 
tion, the entire hospital is inspected 
twice a year to check the condition of 
equipment and the appearance of the 
rooms, corridors and other areas 
Maintenance plans and projects are re- 
viewed with our administrator, Mary 
r. Ancker 

The problem is how to get the paint 


ing done without tying up patient 


rooms or treatment facilities for more 
than a few hours, with as little incon- 
venience to patients as possible, and 
yet obtain an attractive, long-lasting 
end result. To a large degree the prob- 
lems associated with hospital painting 
—for example, odor and disruption of 
facilities—are influenced by the type of 
paint used. We have had excellent re- 
sults with acrylic latex paints. 


Thinned With Water 


Latex paints are a new class of 
paints first developed about 10 years 
ago. As a group, they are thinned with 
water, instead of the volatile aromati« 
materials previously standard for 
paint, and all use some type of plastic 
in emulsion form as the binder. The 
binder is the material that forms the 
film or coating which contains the pig- 
ment and other paint ingredients, and 
necessarily plays a large part in the ap- 
plication and service properties of the 
paint. 

The acrylic paints appear to have a 
most desirable combination of proper- 
ties for hospital service. What are 
these properties? 

1. Freedom odor: Hospital 
patients are particularly sensitive to 


from 


odors of any type. Because of the bed 
shortage, most of our painting is nec 
essarily done with the adjoining rooms 
occupied. Therefore, working as we 
do within a relatively short distance 
of the patients and without special 
ventilation in confined areas such as 


nursing stations, lack of paint odor is 
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The Linen Control Problem 
Is A Lot Easier with 


The CHALLENGE 
“Drynamic” TUMBLER 


















Use of a Challenge “Drynamic” Tumbler in the 
hospital laundry will help immeasurably to 
solve the hospital’s number one linen service 
problem — maintaining sufficient linens* 
for use where and when needed. The 
“Drynamic” speeds up the entire 
laundry operation including the cr 
speed and efficiency of the ironers. 
















@ The Challenge “Drynamic” 
Tumbler takes 200 Ibs. (dry weight) of 
goods from the extractors per load — either 
loose or in cakes. Depending on the material, 
the load is tumbled — each piece shaken out — 
and either full dried or pre-conditioned 

(partially dried) for the ironers 













Materials that do not require ironing such as 
bath towels, are full dried and ready for 
storage in 15 minutes. Materials that are 
pre-conditioned require even less time. Bed sheets, 
for example, are tumbled and ready for the 

ironers in 3-5 minutes. And by pre-conditioning, 
the ironers are able to operate at maximum 
efficiency, speeding up their production 

as much as 50% 














Get Complete Information NOW! 





*Sheets, pillowcases, 
towels, wash cloths, 
pajamas, bath robes, 

gowns, et cetera. 











MANUFACTURED BY 


CHALLENGE 





MANUFACTURING CO. 


7400 E. Bandini Bivd., Los Angeles 22, Calif. 






Distributed exclusively by THE AMERICAN LAUNDRY MACHINERY COMPANY 


















For additional information, use postcard facing Cover 3. 
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Nurses’ stations see a great deal of traffic. Scuff resist- 
ance and washability of paint have helped to reduce 
housekeeping and maintenance problems to a minimum. 


absolutely essential. Since these paints 
are dispersed in and thinned with 
water instead of organic solvents and 
thinners, they are completely free of 
one of the traditional sources of odor 
in paint. A freshly opened can of acryl- 
ic paint has a mild bland odor, which 
dissipates completely when the paint 
is applied on the wall. Rooms do not 
have to be aired out overnight before 
being reoccupied. A newly painted 
room can be put back in service as 
soon as the paint is dry enough to 
move in the furniture 


it Must Dry Quickly 
2. Fast drying: Fast drying is 
equally vital. Because of the shortage 


of spare rooms for relocation, the oc- 


cupants and furniture of a room must 
usually be placed in the corridor while 
the room is being painted — provided, 
of course, the patient's condition per- 
The 
ready for reocecupancy as soon as pos 
sible. We find that acrylic paint is dry 
to the touch within 30 to 40 minutes 
after application, which enables the 
housekeeping staff to start moving the 
furniture back into the room almost 


mits room therefore must be 


immediately after the painter is fin- 
ished. A related advantage is that the 
paint requires no “curing” period. The 
curing is accomplished during the 
manufacturing process, so that the 
paint has its maximum toughness as 
If fresh paint gets 
scuffed, the marks can be scrubbed off 


soon as it is dry 


immediately without damage to the 


finish. In everv case a room is ready 
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for occupancy the same day it is 
painted, even though the painting may 
not be started until midday. Fast dry- 
ing is equally essential in utility rooms, 
corridors, nursing stations, and similar 
locations which cannot be kept out of 
service for longer than a few hours at 
most. 

3. No gloss: The lack of sheen 
characteristic of acrylic paints obviates 
objectionable light-bounce and high- 
lights in rooms and long corridors. A 
flat finish is also desirable because it 
tends to mask the surface imperfec- 
tions always present in plaster surfaces 
which are accentuated by glossy fin- 
ishes. 

4. Chemical resistance: Many med- 
ications, biologicals and body fluids 
contain solvents or are acidic or alka- 
line in nature, all of which are poten- 
tially damaging to paint. The acrylic 
binder, which is chemically related to 
the acrylic plastic sheet widely used 
in industry, has exceptional chemical 
resistance for a general purpose paint. 
For housekeeping purposes it stands 
up well under alkaline cleansers used 
to remove stains and scuff marks from 
W alls. 

5. Compatibility with fresh plaster: 
This property, which is related to 
chemical resistance, deserves special 
mention. Because of the constant shift- 
ing of beds, in rooms and corridors, 
particularly in the pediatrics section, 
the walls become badly gouged dur- 
ing the course of the year. These 
gouges must, of course, be filled be 


fore the wall is painted With many 


Acrylic paint on the cinderblock walls of the laundry has 
remained in excellent shape in spite of four years of ex- 
posure to extremely high heat and humidity in the area. 


paints, including some of the emulsion 
types, it is advisable to delay painting 
large fresh patches until the curing 
process has reduced the amount of 
free alkalinity. With acrylic paints al- 
kalinity presents no problem, so fresh 
plaster and mortar can be coated im- 
mediately. 


Moisture Can Evaporate 

These paints are also vapor per- 
meable, which means that any mois- 
ture trapped in the underlying struc- 
ture can evaporate through the paint 
film without blistering it. This prop- 
erty, together with alkaline resistance, 
was especially useful to us when our 
building was originally constructed, 
since it enabled the contractor to elim- 
inate the usual period for curing and 
drying the interior plaster walls and 
thus complete the building on sched- 
ule. The opening of another hospital 
facility in the Philadelphia area was 
delaved enable the 
plaster to cure adequately before it 


two weeks to 
could be painted safely. 

6. Ease of application: Our paint- 
ing work is done by the regular main- 
tenance staff and, if extra manpower 
is available, by the housekeeping staff. 
None has had professional painting 
experience, yet the quality of the 
The paint 


spreads easily, levels well, does not 


workmanship is good 
show lap marks or touch-up and can 
be applied conveniently with roller or 
brush. Our basic painting tools are 9 
inch rollers for large surfaces, 2 inch 
(Continued on Page 130 
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all 
expendable 
syringes 
are not 
the same 





there is a difference Ouly Pharmasind, wil venus of manana 


in research and development of quality 


- plastics for the medical profession, could 
produce the STYLEX syringe 
i, 
the ultimate in safety and precision 
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the on ly PRECISION Every STYLEX syringe is guaranteed 
expendable syringe for safety and performance 
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PRODUCTS 
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PHARMASEAL LABORATORIES «+ 4 Don Baxter, Ine. « GLENDALE 1, CALIFORNIA 





THE SOLUTION IS THE DIFFERENCE! 


When enema therapy is indicated...specify the SIGMOL® Enema...Sigmol contains a 
harmless, non-toxic, non-conducting solution with no harsh, cathartic salts—thus, no burning 
or irritation of delicate rectal membranes. Non-Irritating, Sodium-Free—The Sigmol 
Enema is safe for routine use even for patients on sodium-free regimen. Small fluid volume 
(120 ce.) eliminates danger of water intoxication, reduces electrolyte washout and causes no 


distention of the bowel. Comes prepackaged in a handy disposable container. Ask your 
Pharmaseal representative about the Pharmaseal evaluation plan for your hospital, or write 


PHARMASEAL LABORATORIES, affiliate of Don Baxter, Inc., Glendale 1, California 


PHARMASEAL® 





FIRE at Signal Hill 


May 22, 1958. Suddenly, clouds of inky smoke and 
roaring towers of flame boiled up from an oil refinery 
near Long Beach, Calif. Wholesale death and injury 
seemed a certainty. Fortunately, casualties were light. 

But, Long Beach already was preparing for any 
community catastrophy as well as the everyday health 
emergencies confronting families of any typical Amer- 
ican City. 

Months before, the hospital administrators had sur- 
veyed their facilities and embarked upon an extensive 
expansion and modernization program. They called in 


AMERICAN CITY BUREAU to organize and direct a 
United Hospitals Appeal. The goal—$4,000,000. The 
amount raised—$4,000,000 and more. Ample funds 
for the up-to-date equipment and facilities essential to 
better service under any condition. 

The Signal Hill fire dramatically demonstrates the 
importance of being prepared. The Long Beach Ap- 
peal evidences the sensible judgment of united action 
to meet all hospital needs. For the benefits of extensive 
experience in united enterprise consult AMERICAN CITY 
BUREAU .. . FUND-RAISING 1S OUR BUSINESS 


Write for our informative brochure, “UNITED HOSPITAL APPEAI 


American City Bureau 


(Established 1913) 
3520 Prudential Plaza, Chicago 1, Illinois 
470 Fourth Avenue, New York 16, New York 
Also West Coast Representatives 


FOUNDING MEMBER AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 
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REDUCE HEATING COSTS! 
CLEAN BOILERS WITH A 


TORNADO, JUMBO 


VACUUM CLEANER 


% 55 GA. CLEANING 
CAPACITY ON ANY 
STANDARD DRUM. 


% TO 3. 


1'A"-2"-3". 


USE YOUR OWN STANDARD 
55 GAL. DRUM. 


Dirty, soot-clogged boiler tubes can easily double fuel bills. 

To call in an outside service to clean your boiler is expensive. 

Why not solve boiler problems with a Tornado Jumbo vacuum 
cleaner. It’s actually a powerful motor unit with a cover and filter 
bag that fits right on any standard 55 gallon drum. (4 Wheel dolly 
also available. ) 

We'll supply the proper hose and tools so that this cleaning job 
will take but a few minutes, and all the soot is right there in the 
drum to be carried away. Most users save the full cost of their 
Tornado Jumbo in a few months, by reduced fuel bills. 

What's more you get an extra bonus in the way the Jumbo does 
numerous other important cleaning jobs too! 


Start your fuel savings now! 


Write for Jumbo Bulletin No. 899 


Gentiemen 

We would like to reduce our heating costs with im 
proved boiler cleaning. Please have your distributor 
contact us for a demonstration 


BREWER 
ELECTRIC MFG. CO. Si 


STREET 
5112 NORTH RAVENSWOOD AVE. | one 20NE___StATE 
CHICAGO 40, ILLINOIS a 


For additional information, use postcard facing Cover 3. 


cutting rollers, and brushes for the 
trim. 

7. Scrubability and washability: 
From the housekeeping standpoint, a 
paint must have enough backbone to 
withstand scrubbing and _ repeated 
washing to remove spatters of medica- 
tions, blood and so on, as well as the 
inevitable scuff marks from carts, 
shoes and fingerprints. Our prime ex 
ample of paint durability is the isola 
tion room for communicable cases 
This room, including the walls, is 
thoroughly washed after every cas¢ 
Since we admit nearly 100 isolation 
cases a year, the paint is washed about 
eight times per month. Although it 
probably would not be mistaken for 
new, the paint is in excellent condi 
tion after four years’ service 

8. Versatility: The paint can be ap 
plied over plaster, cinderblock, ce 
ment and other masonry surfaces, as 
well as primed wood. It has excellent 
hold-out over porous surfaces, which 
permits single-coat coverage over 
cinderblock which is widely used in 
our service areas. 

9. General durability: Four years 
of service have demonstrated highly 
satisfactory performance under a 
variety of conditions. Two cases in 
point are the ceiling in the nurses’ 
shower rooms and the walls of the 
laundry, where the constant high hu 
midity in such environments almost 
inevitably causes peeling and blister 
ing. In actual fact, the original paint 
in these areas is still intact and in good 
condition. Also color retention is good 

We use a total of eight colors, in 
cluding peach, three shades of green 
two of yellow, and two of blue, for 
variety and interest in the various se¢ 
tions of each floor. These paints have 
notably good color stability and the 
colors have retained much of their 
original freshness and vividness. Be 
sides the obvious advantage of ap 
pearance, color retention is important 
because it permits touching up small 
areas with little apparent difference 
in color values 

In conclusion, it should be men 
tioned that acrylic paint is about 20 
per cent more expensive than the 
average quality interior paint. We 
feel, however, that its lack of odor 
quick drying properties, versatility 
and general durability make the paint 
a worth-while maintenance invest- 
ment. In short, it offers us a tangible 
solution to the problem of conducting 
routine maintenance with minimum 
disruption of needed facilities. 7 
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How Mt. Sinai Hospital gains 
nursing time, cuts foot travel, 
speeds all services! 





af 


“YES, MRS. HAYES — MAY | HELP YOU?” 


i? 


AUDIO-VISUAL NURSE CALL SYSTEM. At \it. Sinai, Executone’s two-way voice communi 
and nurse cuts nurse’s foot travel more than 60% 


New York's famed Mt. Sinai Hospital has pioneered in the appli- 
cation of electronic voice communication. Starting 14 years ago 
with its first Executone Intercom System in the Radiology Depart 
ment, Mt. Sinai quickly extended the use of this modern time- 
saving equipment. 

Today, Executone is an integral part of Mt. Sinai, serving the 
entire hospital. With 325 beds already served by Executone’s Audio- 
Visual Nurse Call System, Mt. Sinai has applied other Executone 
intercom and sound systems to its many services and departments 
Thousands of needless steps are saved daily at Mt. Sinai with 
Executone—clear, distinct two-way conversations take place at the 
touch of a button. The over-all result is more personalized patient 
care and improved administrative efficiency. 














“IS MY DOCTOR EXPECTED?” 


. 


ition bet 


allows nurse more time for act il patient care 


Hospitals throughout the nation have discovered the effective 
ness, economy and complete dependability of Executone for all 


s Audio-Visual Nurse Call System alone is now 
biieation 


services. Executone 
serving over 12,000 hospital beds. Find out—without any 

how Executone can work for you as it does for Mt. Sinai and the 
entire hospital field. Write to Dept U-5 for further information 
Executone, Inc., 415 Lexington Avenue, New York 17, N. Y 


(In Canada—331 Bartlett Avenue, Toronto. ) 


Lyecilone 


HOSPITAL COMMUNICATION SYSTEMS 


s,s. ™ 


RADIOLOGY TRAFFIC CONTROL. Handling 
of patients coordinated through Executone 
between technicians, Reception area, Dark 
and Chief Radiologist 


CENTRAL KITCHEN COORDINATION. 
6600 meals are served daily, Executone 
ties with communication between Stev 
Food Preparation and Serving areas 


NON-CORRIDOR PAGING. Doctors’ paging calls at 
Mt. Sinai are reproduced at Nurses’ Stations—not in 


Patient Corridors. (Arrow indicates paging unit.) 
room, Film Files, 





Now... 
Onan 
Electric 
Plants 


to 
200KW! 


GASOLINE: to 1SOKW 
DIESEL: to 200KW 


New Magneciter* Generator gives 
important performance advantages 


Now you can have Onan engineering and Onan dependability 
in high-capacity plants, too! In gasoline-powered models, 100, 
125, and 150K W sizes have been added to the line. New diesel 
models include 10, 15, 25, 35, 50, 60, 75, 100, 125, 150, 175, 
and 200KW capacities. All standard voltages are available. 

All models are powered by heavy-duty industrial engines 
matched to the power requirements of the generator. Custom 
modifications to meet the needs of particular applications 
add to the versatility of the new Onan line. Automatic con- 
trols for standby installations are available for each model. 


All plants 100K W and larger are Magneciter-equipped 
This new Onan generator with static exciter and voltage regulator has 
these advantages for both standby and primary power installations: 
© Simplicity — Eliminates hundreds of electrical connections, the 
commutator and its brush rig. 
© Constant voltage — Voltage dip is less than 20% with motor 
starting load. Stable generator operating conditions re-establish 
within two seconds after load is applied. 
@ Lighter weight, more compact — Plants are shorter by a foot 
or more, lighter in weight. 


@less maintenance, easier servicing — The static exciter and 
regulator are externally mounted and easily accessible. 


*Onan alternator with static excitation and static voltage regulation. 


Specification kit available now! Write for it! 


Onan builds electric plants from 500 watts to 150KW, gasoline- 
powered; 3,000 watts to 200KW, Diesel-powered. 


D.W.ONAN & SONS INC. 


3077 University Ave. SE, Minneapolis 14, Minnesota 
ELECTRIC PLANTS «+ AIR-COOLED ENGINES + KAS KOOLER + GENERATORS 
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it Is Possible To Use 
Unused Obstetrical Beds 


(Continued From Page 72 


average stay of 4.2 days and an 
occupancy rate of 35 per cent. 

In 268 hospitals that had compara- 
tive figures for maternity and total 
occupancy, 20 per cent had approxi- 
mately the same total and maternity 
occupancy; another 20 per cent had 
a greater occupancy in maternity than 
in the total, and another 12 per cent 
had a total occupancy of from 4 to 
9 per cent above the maternity occu- 
pancy. 


Should Reevaluate Allocation 


The remaining 48 per cent had 
maternity occupancy of more than 
10 per cent below that of total occu- 
pancy. These are the institutions that 
definitely should reevaluate the allo 
cation of maternity beds as the first 
step in utilizing unused beds in ob- 
stetrics. 

This solution is simpler in services 
of more than 20 beds. I would offer 
two suggestions for helping the small 
service make better use of allocated 
maternity beds. 

First, review the possibility of as- 
signing rooms and nursing care for 
a modified rooming-in plan, so that 
efficient use of nursing time can be 
assured, and still keep segregation by 
setting aside perhaps several five-bed 
units instead of a separate 15 to 20 
bed unit with a segregated nursery. 

My second suggestion is that there 
be community planning with an at- 
tempt to develop fewer but larger 
maternity sections. Granted that this 
is no solution to a single community 
hospital, nevertheless it could help 
the situation in many communities 
Hospitals are a community service and 
should not be in competition, so why 
set up uneconomical units in every 
hospital just because a maternity unit 
has always been considered an essen- 
tial element of a general hospital? 

In summary, the current pressure 
for an end to the traditional isolation 
of maternity patients should stimulate 
the administrator and obstetrical staff 
to evaluate carefully the present allo- 
cation of beds to obstetrics and to 
make whatever changes are possible, 
before admitting other patients to 
maternity. This does not preclude the 
admission of “clean” gynecological pa- 
tients to maternity accommodations, 
but it suggests that all other changes 
be made before breaking the “isola- 
tion.” ” 
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Thomas’ splint and Pearson attachment 


Arm in traction and suspension 
with arm overhead 


which completely explains this revolutionary new product. 
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an entirely new concept in traction application 


Uni-Traction® is the new, revolutionary 
method of traction application that is simple, 
easy to work with, extra strong yet light in 
weight. A unique method of combining 
chrome-plated tubes with specially designed 
pulleys and clamps permits application of 
traction for any type fracture, usually with 


Uni-Traction corner clamps — lock 
vertical and horizontal firmly 
to eliminate accidental ing oF 
slipping. 


Uni-Traction universal clamps — 
designed with an exclusive, patented 
feature to permit pipes to be locked 
at any angle. 


: 
¢ 


TYPICAL 


Russell traction 


ee Am 


Cervical Uni-Traction 
Write for your free Uni-Traction booklet 


DISPLAY ROOMS: 


UNI-TRACTION 


fewer component parts than required with 
any other frame. Uni-Traction can be used 
on any hospital bed. Easily adjusted to any 
degree of abduction, adduction or suspension. 

Standard Uni-Traction clamps and pulleys 
are shown below. Also standard, but not 


shown, are connecting bars 


Uni-Traction bed clamps — permit 
frame pipes to be clumped to the 
spring frame and end ponels ot any 
point on the bed. 


Uni-Traction pulley clamps — may be 
used in any location and rotated 
at any horizontal and vertical 


angle. 


APPLICATIONS 


Arm in traction and suspension 


Single Buck's extension 


SIMMONS COMPANY 


Chicago 54, Merchandise Mart * New York 16, One Park Avenue * Columbus 8, 1275 Kinnear Rood * San Francisco ai 
295 Bay St. * Atlante 1, 353 Jones Ave., N.W. * Dallas 9, 8600 Harry Hines Blvd. * Los Angeles 22, 3217 S. Garfield Ave 
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Honeywell Pneumatic Round, 


world’s most popular thermostat 


Nurses arent trained to control room temperatures 


Honeywell bedside thermostats are. 


Honeywell bedside thermostats 


free busy nurses from chambermaid chores. 


Today, when 64% of hospital expenditures are for payroll, 
one important answer to cost reduction lies in increasing 
self-service by the patient. And Honeywell Bedside Tem 
perature Control allows patients to adjust room tempera 
tures to suit themselves, frees nurses from opening and 
closing windows, filling hot water bottles, carrying blankets 
and adjusting heating and cooling equipment 

In addition, Honeywell Bedside Temperature Control 
helps speed patients recovery because it provides individ 


ually-controlled comfort and in special cases, doctors can 


prescribe room temperatures ideal for each patient 

Specify Honeywell Pneumatic Bedside Temperature Con 
trol for your new hospital or addition. Honeywell Electr 
Bedside Temperature controls can be added to existing 


rooms without redecorating or tearing out walls. The outer 


rng of the famous Honeywell Round Thermostat snaps 


ott tor casy decorating too 
For more information call your low al Hy neywell othce or 
write Minneapolis-Honeywell Regulator Co Department 


MH-1-07, Minneapolis 8, Minnesota 


Honeywell 
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NEWS DIGEST 


Nationalization of Canadian Health insurance Described for 1.H.A. . . . Montefiore 


Hospital Recognizes Union as Bargaining Agent. . . Graduate Education Symposium 


Marks U. of C. Anniversary. . 


Public Pressure Caused Nationalization of 
Canadian Health Insurance, 1.H.A. Specter nye 


- Public pressure 


SPRINGFIELD, ILL. 
was the reason for the nationalization 
of health insurance in Canada, accord- 
ing to Stanley W. Martin, director of 
the Blue Cross Plan for Hospital Care 
and executive secretary of the On- 
tario Hospital Association. Speaking at 
the annual meeting of the Illinois Hos- 
pital Association here December 4 and 
5, Mr. Martin presented a detailed 
analysis of the background of health 
insurance in Canada that led up to the 
nationalization program and explained 
how the new program is to be worked 
out 

Summarizing the reaction of hos- 
pitals and voluntary prepayment plans 
to the program, Mr. Martin stated: 
“We were that whether we 
this new 


aware 


thought, or believed, move 


was good or bad was almost beside the | 


point, for the development seemed al- 


most an inevitable and natural out 
growth of the change in our society to 
a largely wage-earning economy . . 

We were realistic enough to see that 
if the people, in their wisdom, had de 
cided that time for government inter 


had 


everything we 


vention arrived, we should do 


could to assist in 
launching the new plan on a sound 
and practical basis We feel cer 


tain that should we have chosen to 
unalterably oppose the new plan, we 
might have lost all chance of contrib- 
uting a major share toward the deci- 
sions which will govern our future 
destiny.” 

Mr. Martin pointed out that Blue 
Cross will continue its function by pro- 
viding coverage on a service basis to 
extend benefits to a semiprivate level 
“As the basic plan covers all so-called 
‘extra’ services, the extension is only 
to cover additional room charges, and 
the premium for group participation 
is 55 cents single and $1.10 family per 
month,” he stated. 

Answering the inevitable question 


as to how 


136 


| maintain the 
pital prepayment, Mr 


| dent, 


the United States could | 


Delbert Price 


voluntary system of hos 


Martin offered 


Ray E. Brown 


| the following suggestions 


1. Provide the ever-increasing num- 
ber of older age citizens with prepay- 
ment facilities at a premium level they 
can pay in line with their usually re- 
stricted income or earning power 


2. Make that 


guaranteed proper full-cost reimburse- 


sure 
ment for all patients treated, and not 
just those occupying semiprivate or 
private beds. 


3. Include 


patient and outpatient services tradi- 


prepayment of all in 


tionally prov ided through hospitals In 


coverages made available by commer- 


(Continued on Page 147) 


New officers of 
the Oklahoma 
Hospital Associ- 


| ation are (left to 
| right), 


secretary, 
Al Donnell, ad- 
ministrator, Mus- 
kogee General 
Hospital, Musko- 
gee; vice presi- 
Raymond 
Crews, business 
administrator, 
University of Ok- 
ljahoma Medi- 
cal Center, Ok- 





hospitals are | 


. Urges Coordination of Staph Control, Sanitation 


Method of Removing 
Microorganisms From Air 
Reported to A.M.A. Group 


CHICAGO Hospital air condition- 
utilized to remove 
ir, but this method 


of diminishing the spread of infection 


ing system can be 
bacteria from the a 


has been largely neglected, it was re- 
American Medical 


ciation conference on staphylococcal 


ported at an Asso- 
infections here last month. 
Dr. A. N. Solberg and Harold ¢ 


Schaffer of the University of Toledo 


| Ohio, reported extensive studies of the 


effectiveness of wet sorbents in ai 
conditioning systems for removal of 
airborne organisms 
Air conditioning systems are im 
portant as carriers of microorganisms 
in hospitals, Dr. Solberg concluded 
“A great many organisms will circu 
late for 


ditioning system,” 


a long time within an air con- 
he said 
4 machine using lithium chloride 
as a wet sorbent gave the cleanest air 
Dr. Solberg said 

Filters can also be used to remove 
organisms from the air for a short time 


it was explained 


lahoma City; president-elect, Tom Carter, director, Baptist Hospitals of Okla- 


| homa, Oklahoma City; president, Arthur Coltrin, Jane Phillips Memorial Hos- 


pital, Bartlesville, and treasurer, James Harvey, Hillcrest Medical Center, Tulsa. 
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“We liike the way GAS meets fluctuating demands” 


Sister Monica, supervisor, and Michael Kenney, 
chef, at Boston’s Carney Hospital, are more than 
satished with their new Gas equipment. 

“Gas provides the speed we need for our type 
operation. The heat is easily controlled, and the 
over-all economy of operation and the low main- 
tenance cost have more than justified our choice 
of Gas equipment. The ability to meet rapidly 
fluctuating demands together with the complete 
dependability of Gas has also contributed to our 
satisfaction with our present equipment.” 

The Gas equipment at Carney includes 2 fryers, 


Vol. 92, No. |, January 1959 


— Boston’s Carney Hospital 


3 ranges, a broiler and a double section roast 
oven all Vulcan. The kitchen 1s planned to 
feed 1000 patients and hospital personnel when 
operating at full capacity 

Carney Hospital has found Gas equipment eth 
cient and dependable. In hospital after hospital 
from coast to coast, you'll fnd Gas providing 
similar results. If you're planning a new kitchen 
or remodeling or expanding your present one, call 
your Gas Company Commercial Specialist and 
(jas 


discuss the economies and results modern 


equipment provides. American Gas Association. 


additional information, use postcard facing Cover 3. 





Symposium on Graduate Education Marks 25th 
Anniversary of U. of C. Administration Course 


Cuicaco, — While graduates of the 


university programs in hospital admin- 
istration hold only 10 per cent of avail 
able positions in the field today, by 
1970 it will be virtually impossible for 
a nongraduate to embark on a career 
in hospital administration, it was pre- 
dicted here last month at a national 
symposium on graduate education for 
hospital administration. 

The symposium was conducted by 
the graduate program in hospital ad- 


ministration of the University of Chi- 
cago in celebration of its 25th anni- 
versary. Representatives of the 16 uni- 
versity programs in the United States 
and Canada and invited guests were 
among the 125 registrants who at- 
tended and took part in the sympo- 
sium. 

Only 735 of 2262 
former students of the university pro- 


graduates and 


grams hold appointments as chief ad- 
ministrators of listed hospitals today 


i a0 should have made that ‘last one & 


for the road’ Continental Coffee!” 


oe 


a 


Write for free trial package 


Coalteaniel life 


AMERICA'S LEADING COFFEE 


for Restaurants, Hotels and Institutions 


CHICAGO + BROOKLYN + TOLEDO+SEATTLE 
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Richard L. Johnson, secretary of the 
Council on Administrative Practice of 
the American Hospital Association, re- 
ported to the symposium. However, he 
added, the number of such appoint- 
ments had increased from 166 in 1948 
and 11 in 1940. 

By 1970, there will be 1750 course 
graduates in administrative positions, 
Mr. Johnson predicted, and the num- 
ber should increase to 3500 by 1980. 

The early history of the graduate 
program in hospital administration at 
the University of Chicago was related 
by Michael M. Davis, founder of the 
program, who said that hospital meet- 
ings and educational programs 25 
years ago were concerned for the most 
part with “housekeeping problems,” in 
contrast to the larger issues of commu- 
nity medical service and community 
relationships which are the chief con- 
cern of hospital administrators today 

Chief among the changes affecting 
hospitals in the last 25 years has been 
the great advance in medical science 
and technology, Mr. Davis said, neces 
sitating increasing specialization 
among physicians and complexity in 
hospital organization 

“These changes increase demands 
for skilled administration in the coon 
dination of activities,” he concluded 
“The advance has also been into new 
or enlarged areas of service for both 
ambulatory and bed patients for pre 
vention of disease, and for phy Sic al 
mental and economic rehabilitation.” 

In another address to the sympo 
sium, Richard J. Stull, vice president 
of the University of California, warned 
hospital educators and administrators 
against overenthusiastic acc eptance of 
social and behavioral science do« 
trines 

Che outsider must be familiar with 
many variations in the objectivity and 
reliability of data on which behavioral 
science principles have been formu 
lated, Mr. Stull warned 

“We must take care not to introduce 
into the delicate relationships in the 
hospital the wasteful elements of divi 
sion and additional sources of tension 
he said. 

Overspec ialization in the prote s 
sions was described as another danget 
in professional education by R. Wen 
dell Harrison, vice president and dean 
of the faculties of the University of 
Chic ago, who addressed a banquet au 
dience during the symposium 

Educators responsible for training 
the next generation in the professions 
are themselves becoming too highly 
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Super Flaker SF-1F 
Mox. daily output 
350 ibs. Occupies 3 
sq. ft. floor space. 


Super Flaker SF-75WSF 

Max. daily output 200 
Ibs. Occupies 5 sq. ft. 
floor space. Storage bin 
capacity approx. 100 Ibs. 


Super Bin $B-750 
with Scotsman 


"te 


Super Flaker SF-3WSF 
Max. daily output 
1050 Ibs. Occupies 8 
sq. ft. floor space. 
Storage bin capacity 
approx. 350 Ibs 


Model SF-5E 


Max. daily ovtput 
up to 2000 Ibs. 





Super Flaker. 


Takes 5 sq. ff. 





floor space. 





Male Royal Line 


of leas 


Machines 


SCOTSMAN 
ICE MACHINES 


World's Largest Line. 


oa 
—_ 


SUPER CUBER SC-500E SUPER CUBER SC-100F 


Ice Capacity—Up to 500 Ibs ice Capacity—Up to 110 Ibs 
Storage Capacity — Stainless Storage Capacity — Stainless 
steel bin stores up to 400 Ibs steel bin stores up to 75 Ibs 


PLUS DOZENS OF OTHER SCOTS 


SCOTSMAN 


ICE MACHINES 


More than 50 models of Super Fiakers 
Super Cubers « Super Bins « Combination 
ice Machines and Drink Dispensers 
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SUPER CUBER SC-200F Combination ice Machine 

Ice Capacity—Up to 225 Ibs and Drink Dispenser 

Storage Capacity Stainless Two models—DSi, up to 350 

steel bin stores up to 150 Ibs Ibs. daily capacity—DS2, up 
to 550 Ibs. daily 


MAN MODELS FOR EVERY ICE NEED! 


Make your own SCOTSMAN ice for as little 
as 8¢ per 100 Ibs! Send for FREE 44-page 
booklet, ‘‘How To Use An Ice Machine."’ 


NAME 
ADDRESS 


CITY STATE 
MAIL TO: SCOTSMAN ICE MACHINES 
Queen Products Div n, King-Seeley Corporat 
91 Front Street, Albert Lea, Minnesota 
EXPORT OFFICE: 56 Beaver, New York, New York 
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specialized, Dean Harrison said. “The 
persons to whom many people turn 
for leadership are themselves narrowly 
and intensively trained,” he pointed 
out. “They lack balance. The capacity 
for leadership is widespread; the broad 
training required for its exercise is un- 
fortunately hard to find.” 

Dean Harrison proposed more edu- 
cation in broader fields rather than in- 
creasingly specialized training for the 
professions 

“We may still admire and respect 
rugged individualism, as we say we 
do, but the facts are that our actual 
lives have become more collective and 
the individual has tended to become 
more anonymous,” Dean Harrison con- 
cluded. “The result has increased the 
pressures toward specialization in our 
society. Nobody in his right mind 
would object to more and better train- 
ing in science and engineering, provid- 
ing there is not less training in other, 
equally important, areas, such as the 
liberal arts.” 

Increased cooperation among  uni- 
versities and professions is necessary 
to “avoid digging grooves between the 
professions so deep that communica- 
tion between them becomes so diffi- 


cult as to be meaningless,” he said 


Montefiore Hospital Recognizes Union as 
Bargaining Agent for Nonprofessional Group 


New York. — A campaign for recog- 
nition of Local 1199, Retail Drug Em- 
ployes Union, as bargaining agent for 
nonprofessional hospital employes in 
the metropolitan area was foreseen 
here last month when a scheduled 
strike of union members at Montefiore 
Hospital, the Bronx, was avoided by 
hospital recognition of the 
few hours before the strike deadline. 

Local 1199 had previously been rec- 
ognized by the Maimonides Hospital, 
Brooklyn. 

“It is certain that having reached an 
agreement with Montefiore Hospital, 
there will be a big organizational cam- 


union a 


paign to gain recognition in all volun- 
tary hospitals,” a New York newspaper 
commented. 

The Montefiore agreement to recog- 
nize the union as bargaining agent for 
nonprofessional employes followed a 
conference of hospital and union offi- 
cials with Mayor Robert Wagner at 
which city administration officials ex- 
pressed concern about the financial 
position of voluntary hospitals and 
wage standards for hospital workers 


Victor S. Riesenfeld, president of 


the hospital, explained that the city 
administration's interest was important 
to the hospital. 

“The hospital has always recognized 
the right of its employes to a union 
of their own choice,” Mr. Riesenfeld 
stated after the agreement with Local 
1199, which was recognized as the col- 
lective bargaining agent pending a 
certification election, was concluded 
“We withheld recognition because we 
also were aware of the inadequate 
wage scale and knew that a proper 
solution rested with the city adminis 
tration. 

“We have 
Mayor Wagner, 


now met jointly with 
who expressed deep 
concern for the financial position of 
the voluntary hospitals and the de- 
pressed wage standards of the work- 
ers, which are caused in large measure 
by the fact that the « ity reimburses us 
only $16 a day for the « are of ward pa- 
tients which costs us $27 a day.” 
Wages of workers in the nonprofes 
sional groups were between $34 and 
$38 a week in some cases — an aver- 
age of $21 a week less than workers in 


comparable departments of city hos- 
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pitals received, the union representa- 
tives had claimed in their bid for rec- 
ognition. The union said 650 of 750 
eligible nonprofessional workers were 
union members. 

Leading questions posed by the 
Montefiore situation, according to an 
editorial that appeared in the New 
York Herald Tribune during negotia- 
tions preceding recognition of the 
union, were: 

“Isn't it unfair and inhuman to ask 
hospital workers to help meet hospital 
deficits by substandard 
wages? 

“Shouldn't voluntary hospital man- 
agements deal with unions that repre- 
sent a majority of their employes — 


accepting 


even though no state law compels 
them to? 

“Shouldn’t wages in them be raised, 
at least to city hospital levels? 

“Shouldn't the city increase its ward 
subsidies to meet city hospital stand- 
ards? 

“Shouldn't the state bring voluntary 
hospital employes under the provisions 
of the state labor laws?” 

The answer to all these questions 
appears to be yes, the newspaper said, 
“but it won't be easy to act on them.” 


Dr. Martin Cherkasky, Montefiore 


director, commented: “I believe the 
voluntary hospitals are going to face 
the impact of unionization, and they 
must find a more reasonable method of 


Florida Hospitals Name 
Bailey President-Elect 


Pam Beacu, FLa Arthur L. 
Baily, Orange Memorial Hospital, Or- 
lando, was selected president-elect of 
the Florida Hospital Association at its 
meeting here recently. He will suc- 
ceed Ted L. Jacobsen, Morton F. Plant 
Memorial Hospital, Clearwater, who 


Past, present 
and future pres- 
idents of the 
Florida Hospital 
Association get 
together at the 
recent conven- 
tion. Left to right: 
Steve F. McCrim- 
mon, the retiring 
president; Ted L. 
Jacobsen, presi- 
dent; Arthur L. 
Bailey, who is the 
president-elect of 
the association. 


financing their operations so that the 
workers do not have to bear the bur- 
den ot the inadequate financ ial struc 
ture of the voluntary hospital system.’ 


was installed as president of the group 

Others elected were secretary-treas 
McAloon, Memorial 
Hospital, Hollywood, and trustees 
Don Laurent, Memorial Hospital 
Sarasota; Sister Mary Clare, St. Vin 
cent’s Hospital, Jacksonville, and Mid 
dleton Mustian, Memorial Hospital 


Panama City 


urer, Joseph Fr 
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Coordinate Staph Control 
With Sanitation Program, 
Institute Speaker Says 


New Yorx. — A staphylococcal con- 
trol program must be coordinated with 
general hospital sanitation in order to 
be effective, Harvey Machaver, assist- 
ant director of Montefiore Hospital, 
the Bronx, stated here last month. 

“A staph control program which is 
treated as a separate entity is doomed 
to failure,” Mr. Machaver said in a 
paper presented at the Institute of 
Sanitation Management. “We 
have a solid base of good sanitation.” 


must 


de 
..-USE 


Guardian of life, itself! Ever alert to 
protect her patients against every con- 
tingency, she safeguards her patients 
from the moment they enter the hos- 
pital until they leave. This includes 
having unqualified assurance that 
everything from solution bottles and 
surgical instruments at the operating 
table to the dressings during convales- 
cence have been properly sterilized 
Then she knows that her patients will 
be safe from infection. This we call 
“Protection-Plus.” This is how your 


Write For A Free 


Let us send you, without obligation, a 
complete sampling supply of A.T.I. Steri 
lization Aids. Also included will be a copy 


A sound control program must have 


four features, Mr. Machaver declared 
rhese are: 

1. A year round sanitation program 

2. A fully developed infection con 
trol program. 

3. Additional measures specifically 
designed to control staphylococcal in 
fection 

4. An emergency plan to be insti 
tuted in the event of staphylococcal 
epidemic 

Hospital policy concerning sanita 
tion should be stated in writing and ef 


fected by a sanitation committee in 


7 
OUT OF 


10 
HOSPITALS 


patients are protected against every 
type of infection caused from improper 
sterilization methods. 


A.T.1. has gained a reputation as a 
leader in the development and manu- 
facture of dependable sterilization aids 
A.T.1.’s complete line now includes 
Steam-Clox indicators, Steriline bags 
and tubing, Sterilabels, Catheter Hold- 
ers, Bag Closettes, Needle Holders, 
and Nipple Caps. Ask your hospital 
supply salesman to show you A.T.1 
products. 


Sterilization Kit: 


a valuable 
Write to 


of “Sterilization Technique,” 
survey of hospital practice 
Dept. MH-1 


ASEPTIC-THERMO INDICATOR COMPANY 


11471 Vanowen Street e 


North Hollywood, 


California 
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A.T.1. STERILIZATION AIDS | 


cluding heads ol the nursing, building 
service, food service, and administra- 
tion departments, Mr. Machaver said 

“These policies should cover not 
only standards of cleanliness but such 
matters as processing of laundry, 
changing of beds, pillows and linen 
when patients are discharged, move- 
ment of personnel between clean and 
dirty areas, handling and movement of 
refuse and infected material, and edu 
cation of employe Ss in personal hy 
giene.” 

Infection control should be super 
vised by an infection committee com 
posed primarily of physicians repre- 
senting the departments of medicine 
surgery and laboratories, with addi 
tional representatives from the admin 
istration, nursing and building service 
departments, it was recommended 

rhe purpose of the infection com 
mittee is to review all infections to de 
termine the nature, specific cause, and 
possible contributory causes, the au 
thor explained 

“Members of the committee have a 
responsibility to keep their eyes open 
for good nursing and medical technics 
and if there is a break in technic to re« 
ommend changes,” he said. “Gathering 
information on problems of intection 
is a function of the administrator, not 
the 


through direct reports from the nurs 


committee This is achieved 
ing department.” 

Specific measures taken to control 
staphylococcal infections must be de 
medical members of the 


Mac have 


termined by 
infection committee, Mr 
said 

“It may or may not be advisable to 
institute a drastic program when a 
single case of staphylococ« al infection 
occurs,” he concluded. “This must be 
a matter for joint administrative-pro 


fessional decision.” 


Arizona Hospital Group 
Names Ladner President 


PHOENIX, ARIZ Officers elected 
by the Arizona Hospital Association at 
their meeting here in November were 
Hoe 
Hospital, Casa 


president, Florence L. Ladner 
mako 
Grande; vice president, M. G. Wolfers 


Tucson Medical Center, Tucson, and 


Cooperative 


executive secretary and _ treasurer 


G. M. Hanner 
pital, Phoenix 


Good Samaritan Hos 


New trustees elected were Dr. A. H 
Dysterheft, McNary Hospital, Me 
Narv; Dr. R. A. Clelland 
State Hospital, Phoenix, and J. I. Mid 
kiff, Southside District Hospital, Mesa 


Arizona 
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§ prompt, aggressive 
antibiotic action 
sa reliable defense against 


monilial complications 





both are often needed when 


bacterial infection occurs 


for a direct strike at infection 
Mysteclin-V contains tetracycline phosphate complex 


It provides a direct strike at all tetracycline-susceptible organisms (most pathogenic bacteria, certain rickett- 
sias, certain large viruses, and Endamoeba histolytica), 


It provides the new chemical form of the world’s most widely prescribed broad spectrum antibiotic. 
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Detroit Panel Predicts 
Public Will Pay for More 
Comprehensive Services 

Derrorr. — More comprehensive 
health care, coupled with greater pub- 
lic willingness to pay for added serv- 
ices, was the joint prediction of a 
panel of experts at the first Institute 
of Detroit Hospital and Community 
Leaders sponsored by the Detroit Area 
Hospital Council recently. 

Speakers included Dr. Edwin L. 
Crosby, director of the American Hos- 
pital Association; Dr. Basil C. Mac- 
Lean, president of the National Blue 
George Bugbee, 


Cross Association; 


The NEW 
DUAL 
PURPOSE 


president of the Health Information 
Foundation, and Dr. Willard C. Rap- 
pleye, former dean of Columbia Uni- 
versity medical college. 

Dr. Crosby said the fact that lay- 
men rather than medical men control 
hospital operation is a basis for public 
confidence and this system should be 
continued. 

Mr. Bugbee pointed out that “Al- 
though the public complains about 
the costs of hospitals, it shows little 
inclination not to use them. I believe 
the American public is willing to 
spend even more for hospital care.” 

Dr. MacLean said the proportion of 
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family income which goes for medical 
care has reached approximately 5 per 
cent. “Hospitalization and medical 
prepayment have become a social pub- 
lic utility,” he said. 

Dr. Rappleye, pointing out that 
more comprehensive medical care is 
on the way, asserted: “Medical secur- 
ity is coming in some form, and it is 
up to us to propose the ways and 
means by which sound progressive 
plans can be formulated. The hospital 
and health services will have to be con- 
siderably expanded through the exten- 
sion of prepayment and other meth- 
ods of financial support in order to 
accomplish some of the needed re- 
sults.” 


Hoegh Calls Hospital 
Nuclear Age ‘‘Prototype”’ 


Mitiaurn, N.J. — A prototype hos- 
pital for the nuclear age was the de- 
scription given the new Saint Barna- 
bas Medical Center, Livingston, N.].. 
by Leo A. Hoegh, national director of 
the Office of Civil and Defense Mobili- 
zation, at a hospital dinner here last 
month. 

“This hospital facility,” Mr. Hoegh 
said, “is the first to be constructed in 
the United States which will provide 
fallout shelter for the protection of pa- 
tients and staff in the event of a nu- 
clear attack. This is because its func- 
tioning nucleus—all the professional 
and other essential services including 
the dietary department—will be lo- 
cated in two stories below ground. We 
would like to see this feature included 
in all new hospital construction in 
every part of the nation. Here is the 
prototype that all hospitals could copy 
in the nuclear age.” 


Three Hospitals Join 
in New Medical Center 


BALTIMORE. — Formation of a new 
general hospital and medical center to 
serve Baltimore County has been an- 
nounced by three Baltimore hospitals. 
They are Hospital for the Women of 
Maryland, Presbyterian Eye, Ear and 
Throat Charity Hospital, and Shep- 
pard and Enoch Pratt Hospital. Plans 
are for a new $10 million medical cen- 
ter to be built by 1964, with each di- 
vision of the center to retain its name, 
physical identity, and supervision of 
staff and endowment funds. Sheppard 
and Enoch Pratt Hospital will con- 
tinue to occupy its existing facilities 
while the other hospitals will relocate 
at the new site. 
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Illinois Hospital Group 
Hears Canadian Speaker 
(Continued From Page 136) 
cial and nonprofit insurance agencies. 
This will not only result in better use 
of hospital facilities, but will also meet 
the increasing demand of the public 
that all hospital care be purchasable 
through time payment. 

4. Convince the public that such 
coverage is worth while even though 
it is bound to appear expensive. 

5. Enlist the cooperation of doctors 
to assure that hospital facilities and 
services are being utilized in the most 
efficacious manner and be prepared to 
demonstrate that this is being done. 

6. Learn to share certain expensive 
and specialized services even at the 
expense of having patients referred to 
other hospitals. 

Carrying out the convention's 
theme, “Adapting Our Services to 
Changing Needs,” the program fea- 
tured panel discussions on the aging 
population and the mentally ill, two 
groups that are posing increasingly dif- 
ficult social and medical problems. 

One step toward solving the prob- 
lem of the health care of the aged, said 
Edna Nicholson, executive director of 
the Institute of Medicine of Chicago, 
is to recognize that “old people are 
people — and they need the same kinds 
of care as anyone else.” It is necessary 
to distinguish between age and illness, 
Miss Nicholson asserted. “Age doesn’t 
make you sick,” she said. “If a person 
over 65 is incapacitated it’s because 
there is something wrong—not because 
he’s old. The attitude that illness is 
the inevitable concomitant of old age 
has resulted in the neglect of disease 
conditions that could easily have been 
treated so that the patients could be 
restored to health.” Miss Nicholson 
urged that general hospital 
should provide facilities for long-term 
care. “There is no excuse for building 


every 


separate hospitals for the chronically 
ill,” she stated. 

Representing the nursing homes, 
which are gaining increasing recogni- 
tion as an important factor in the care 
of the chronically ill, Florence W. 
Baltz, president of the American Nurs- 
ing Home Association, told the hospi- 
tal administrators what hospitals can 
do to help nursing homes do a better 
job and why they should. Mrs. 
Baltz deplored the lack of communica- 
tion between hospitals and nursing 
homes and urged that hospital admin- 
istrators, social workers, and nurses 
visit their local nursing homes to learn 


Vol. 92, No. |, January 1959 


BY 


NOW! COLSON QUALITY 
in a New Food Conveyor 

for Hotter... Tastier. . 
Quicker Meals! 

















— 





Slight effort moves a 
fully loaded unit easily 
on special Colson ball 
bearing casters 
Swivel bearings are 
sealed to retain lubri 
cation, protect floors, 
make maintenance 
easy 





Available in top-deck 
arrangements to 
suit every need. 








Mealtime... a big moment for patients 


a big 


job for personnel. COLSON’S bulk food conveyor al- 


lows personnel to serve 25 to 85 patients in less 


time, with less work and effort. Satin-finished stain 
less steel, rounded edges, crevice-free design cuts 
maintenance. Compact and complete to save steps 
—COLSON’S new unit lines up with stoves and sinks 
for easy loading—permits meal serving with a mini 
mum of effort. Ruggedly built to last longest—and 
easily mobile on smooth-rolling COLSON casters 
Choose COLSON for the finest and the fastest bulk 
food conveyors 


The Colson Corporation 





A Subsidiary of 


Great American industries, inc 


COLSON SHELF TRUCK 


® 


Stainiess steel 
throughout—one 
piece top deck. Live 
rubber bumper pre 
vents injury, pro 
tects walis. Crevice 
free uni-deck all 
wells with heat-re 
taining covers. Meat 
well opens horizon 
oy doubles as 
shelf 


. = 


Recessed control 
panel with automa 
tic thermostat. Full 
width push-easy 
handle for easy 
maneuverability 


eeeeeeeeeeeeeeeeee 


Storage compart- 
ment. Single or dou 
bie disappearing 
type overhead 
doors. Refrigerator- 
type shelfs. Heat 
optional. 


Hot plate type, fast 
heating units at 
each well. Remov 
able for speedy 
maintenance with 
out special tools 


an 


- 


Utility drawer 
Heated, it accom 
modates full size 
meat pan or serves 
as bread warmer, or 
holds silver 


RTs crc Ces 


for fast efficient tray 
delivery and removal. Available in sizes to suit 
any need. Easily does double-duty for other 
transporting jobs. Available in tubular or angle 
iron construction, stainless or galvanized steel 


Write tor free catalog, full 


specification sheets and details 
on this and other top quality 
COLSON equipment for hospitals 


THE COLSON CORP., 


7 S. DEARBORN, CHICAGO, ILL 





Plants in: Jonesboro, Ark., Elyria, Ohie, 


Somerville, Maexs., 


ond Torente, (onede 


Manufactured for and distributed exclusively by the Coison Corp 


For additional information, use postcard facing Cover 3. 








what they are doing and to understand 
their needs. She believes that hospitals 
should serve as referral agencies for 
patients who need nursing home care 

There was complete unanimity 
among the speakers at the session on 
care of the mentally ill that services 


OVERH EAD FRAME for the mentally ill have been, and are, 


dreadfully inadequate and also that 
e NO-SLIP DESIGN general hospitals should expand their 
e SIMPLE TO USE services to include psychiatric units 
e FITS ANY BED Hospitals that have done so, it was re- 
ported, have found that the problems 
Nurses acclaim the new DePuy Feather. they had anticipated have not devel- 
weight Overhoed Fromet Constructed of oped and that public demand for such 
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the frame to any type bed in « matter of 
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DePuy Manufacturing Co., Inc. Standard of Zuality 
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Ray E. Brown, superintendent of the 
University of Chicago Clinics and past 
president of the American Hospital 
Association, was installed as president 


| of Park Ridge, was named treasurer 
The following were elected trustees: 
| Leon C. Pullen Jr., administrator, De 
catur and Macon County Hospital, 
Decatur; Dr. Karl S. Klicka, director 
Presbyterian-St. Luke’s Hospital, Chi- 
cago; Norman D. Bailey, executive di- 
rector, Grant Hospital, Chicago; W 

AN NOUNCING R. Williams, administrator, Suburban 
Cook County Tuberculosis Sanitarium 


Llith Annual Short Course in District, Hinsdale; Jack B. Edmund- 


son, administrator, Doctors Hospital 


Carbondale; Martin Laingehaug, ad 
ministrator, Wood River Township 
Hospital, Wood River; Paul W 
March 30 to May 21, 1959 Kempe, administrator, Silver Cross 





Sponsored by the American Hospital Association in cooperation with Hospital, Joliet; Dr. Donald ]. Case 


Michigan State University, Kellogg Center for Continuing Education ley, medical director, U. of I. Research 
& Educational Hospitals, Chicago, and 


the Rev. Clement Schindler, Director 
of Catholic Hospitals, Diocese of Belle 
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Three Chicago Hospitals 
Dedicate New Additions 

Cuicaco, — Three hospitals opened 
additions totaling more than $2.75 
million in construction costs here re- 
cently. 

An all-day open house marked the 
opening and dedication of the five- 
story Ruth Cummings Research Pavil- 
ion at Michael Reese Hospital Medi- 
cal Center. Demonstrations of medi- 
cal research in action were staged by 
the seven departments that will oc- 
cupy the new building. Main speaker 
at the dedication service was Dr. 


Morris Fishbein, former editor of the 
Journal of the American Medical As- 
sociation and presently medical editor 
of Encyclopedia Britannica. 

A new blood center to provide blood 
services for patients at Mount Sinai 
Hospital and other hospitals was 
opened December 7 on the Mount 
Sinai campus. Dr. Theodore Van Del- 
len, health editor of the Chicago Trib- 
une, was guest speaker at the dedica- 
tion ceremonies. The building has been 
designated the Charles Hymen Blood 
Center. 

Also at Mount Sinai Hospital a new 
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addition, the Leopold and Nannette 
Kling Residence Hall, will accommo- 
date 170 residents, interns and their 
families. It was dedicated on Novem- 
ber 23. 

Completion of a new surgery wing 
at Illinois Central Hospital provides 
four operating rooms, nurses’ work- 
room, recovery room, dressing rooms 
for doctors and nurses, and additional 
two-bed and four-bed wards. 


Report Hospitals 
Accessible to All 
But 2.8 Millions 


WasHINGTON, D.C. — The number 
of people in the United States without 
ready access to general hospitals has 
dropped from 10 million to 2.8 million 
since 1948, the Public Health Service 
reported recently. Even in the most 
rural areas only a small percentage of 
the population is now without near-by 
hospital facilities. 

This and other evidences of progress 
in hospital planning and construction, 
as well as needs for other types of 
health facilities, are shown in a new 
publication, “The Nation’s Health Fa- 
cilities — Ten Years of the Hill-Burton 
Hospital and Medical Facilities Pro- 
gram, 1946-1956,” issued by the P.H.S 

During the first 10 years of the pro- 
gram, 3047 projects were approved for 
construction. In addition to general 
hospitals, these new health facilities 
include nursing homes, diagnostic and 
treatment centers, rehabilitation fa- 
cilities, public health centers, and 
state health laboratories. Of the total 
cost of $2.5 billion, the state and local 
share was nearly $1.7 billion. The re- 
mainder was provided by the federal 
government 


Sloan Institute To Study 
Administration Standards 


IrHaca, N.Y. — The Sloan Institute 
of Hospital Administration at Cornell 
University will cooperate with the 
state department of social welfare in 
development of proposed standards to 
improve the regulation and supervi- 
sion of the state’s 410 hospitals. 

In announcing the agreement, the 
social welfare department explained 
that the increasing complexity of mod- 
ern hospital administration requires 
more specific standards than those 
now used by the state to ensure satis- 
factory care, safety and general well 
being of patients. 
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your local Elgin representative. 


ELGIN SOFTENER CORPORATION 


144 North Grove Avenue * Elgin, Illinois 


Representatives in Principol Cities © in Canada: G. F. Sterne & Sons, Brantiord 


Vol. 92, No. |, January 1959 


For additional information, use postcard facing Cover 3. 





Bloxom, Reid To Lead 
Virginia Association 
ROANOKE, VA 
William R. 
Reid was named 
president-elect of 
the Virginia Hos- 
pital Association 
at its 
meeting here in 
W. R. Reid November. He is 
administrator of Jefferson Hospital, 
Roanoke, and had served three terms 
as secretary of the association. 

Other officers installed were presi- 
dent, W. C. Bloxom, Johnston-Willis 
Hospital, Richmond; secretary, Hunter 
A. Grumbles, Stonewall Jackson Hos- 
pital, Lexington, and treasurer, David 
Babnew Jr., Northampton-Accomack 
Memorial Hospital, Nassawadox. 


annual 


In resolutions adopted the associa- 
tion agreed to cooperate with the Vir- 
ginia Council on Health and Medical 
Care in conducting a survey on hos- 
pital salaries and personnel policies in 
the state, and to approve and endorse 
the committee set up by the state 
health department to aid hospitals in 
control of staphylococcal infection 


rhe association also voted to continue 





its special committee on nursing school 
accreditation until the action taken by 
the American Hospital Association 
House of Delegates concerning the 
establishment of an independent ac- 
crediting agency has been fulfilled or 
until it was felt the committee could 


no longer serve the association. 


418 Physicians Qualify 
in Foreign Medical Test 


Cuicaco. — Of 844 foreign trained 
physicians taking the first worldwide 
American Medical Qualification Ex- 
amination, 418 passed and will receive 
certificates. According to the Educa- 
tional Council for Foreign Medical 
Graduates, these physicians are certi- 
fied as possessing medical knowledge 
reasonably equivalent to that expected 
of graduates of approved American 
and Canadian medical schools and as 
having satisfactory English facility. 
The examination was held in 30 U.S 
and 30 foreign centers 
Examination results showed that 
226 candidates came sufficiently close 
to passing, in spite of language diffi- 
culties, to earn temporary certificates 
to study not more than two years as 
residents or interns. Those who passed 


the examination may participate in the 


National Intern Matching Program or 
apply directly to a hospital for an in- 
ternship or residency, Dr. Dean F. 
Smiley, director of the council, said 

In March 1958, the council gave 
the first qualifying examination in 17 
stations in the U.S. Fifty-one per cent 
of the 300 applicants passed this test 
The next examinations are scheduled 
February 17 and September 22. To 
be admitted the candidate is required 
to present, three months in advance, 
an application and credentials confirm 
ing that he has had 18 years or more 
of formal education, at least four of 
been in a _ recognized 


which have 


school of medicine. 
Ivan D. Anderson Heads 
Kansas Hospital Group 


Hutcuinson, KAN Ivan D. An- 
derson, Newman Memorial Hospital, 
Emporia, was chosen president-elect 
of the Kansas Hospital Association at 
its convention here in November 

Other officers elected 
dent, Sister M. Roberta, St. Elizabeth’s 
Mercy Hospital, Hutchinson; 
president, Corinne Hamilton, R.N., 
Axtell Christian Hospital, Newton, and 
treasurer, Russell H. Miller, University 
of Kansas Medical Center 


were pres! 
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COMING EVENTS 





ALABAMA HOSPITAL ASSOCIATION, Ad- 
miral Semmes Hotel, Mobile, Jan. 23, 24. 


AMERICAN ASSOCIATION OF MEDICAL 
RECORD LIBRARIANS, Radisson Hotel, 
Minneapolis, Oct. 12-15. 


AMERICAN COLLEGE OF HOSPITAL AD. 
MINISTRATORS Congress on Administra- 
tion, Hotel Sherman, Chicago, Feb. 5-7. 


AMERICAN COLLEGE OF SURGEONS 
SECTIONAL NURSES-SURGEONS MEET- 
INGS, St. Louis, March 9-12, Montreal, 
Que., April 6-9. 


AMERICAN HOSPITAL ASSOCIATION, 
The Coliseum, New York, Aug. 24-27. 


AMERICAN ORTHOPSYCHIATRIC ASSO. 
CIATION, Sheraton-Palace Hotel, San 
Francisco, March 30-April |. 


ASSOCIATION OF OPERATING ROOM 
NURSES, Shamrock-Hilton Hotel, Hous- 
ton, Feb. 9-11. 


ASSOCIATION OF WESTERN’ HOSPI- 
TALS, Hotel and Motel Utah, Salt Lake 
City, May 4-7. 


CAROLINAS-VIRGINIAS HOSPITAL CON. 
FERENCE, Hotel Roanoke, Roanoke, Va., 
April 8-10. 


CATHOLIC HOSPITAL ASSOCIATION, 
Kiel Auditorium, St. Louis, June 1-4. 


COMITE DES HOPITAUX DU QUEBEC, 
Montreal Show Mart, Montreal, Que., 
June 24-26. 


GEORGIA HOSPITAL ASSOCIATION, Bon 
Air Hotel, Augusta, March 5, 6. 


HOSPITAL ASSOCIATION OF RHODE |S 
LAND, Sheraton-Biltmore Hotel, Provi 
dence, Oct. | 


IDAHO HOSPITAL ASSOCIATION, Elks 
Lodge, Boise, Oct. 19, 20. 


ILLINOIS NURSING HOME ASSOCIA- 
TION, Orlando Hotel, Decatur, Ill., April 
15-17. 


INTERNATIONAL HOSPITAL CONGRESS 
Assembly Rooms, Edinburgh, Scotland, 
June 1-6. 


KENTUCKY HOSPITAL ASSOCIATION, 
Phoenix Hotel, Lexington, Mar. 31-April 2. 


LOUISIANA HOSPITAL ASSOCIATION, 
Bellemont Motor Hotel, Baton Rouge, 
March 5-7. 


MAINE HOSPITAL ASSOCIATION, Hotel 
Samoset, Rockland, June 2, 3. 


MARYLAND.-D.C.-DELAWARE HOSPITAL 
ASSOCIATION, Hotel Shoreham, Wash- 
ington, D. C., Oct. 26-28. 


MASSACHUSETTS HOSPITAL ASSOCIA 
TION, Hotel Statler, Boston, May 14. 


MIDDLE ATLANTIC HOSPITAL ASSEM 
BLY, Convention Hall, Atlantic City, 
N. J., May 20-22. 


MID-WEST HOSPITAL ASSOCIATION 
Municipal Auditorium, Kansas City, Mo., 
April 1-3. 


NATIONAL ASSOCIATION OF METHOD. 
IST HOSPITALS AND HOMES, Sheraton. 
Jefferson Hotel, St. Louis, Jan. 27-29. 


(Continued on page 154 
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MODERNIZING? 
Refrigeration 


FOR ALL YOUR NEEDS 


Ok a 


RIC 


CONDENSERS 

PIPE COILS 
SHELL-ICE MAKERS 
VALVES & FITTINGS 
ICE RESERVE UNITS 
AIR HANDLING UNITS 


BEEEEESEEREEEREE. 
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SHELL & TUBE COOLERS 

“ECLIPSE"’ COMPRESSORS 

HEAVY-DUTY COMPRESSORS 

QUICK-FREEZING SYSTEMS 

“INSTANT” WATER COOLERS 

MULTI-STAGE COMPRESSOR SYSTEMS 

LOW PRESSURE REFRIGERATION UNITS 
AUTOMATIC CONTROLS & DEFROSTING SYSTEMS 
COMPLETELY ENGINEERED SYSTEMS, 


DELIVERED AND INSTALLED 


Frick Evaporative Condensers Save Up To 95° Of The 
Water Used. 


Frick Heavy-Duty Four Cylinder Compressors Can Be 
Adapted to Handle Any Type of Refrigerant 


Frick Shell-lce—Clear Solid Pieces of Curved 
‘ce. Made Automatically, Without Snow or 
Waste. 


It is a proven fact that today's 
semi- and full-automatic equip- 
ment soon saves enough to pay 


for itself. 


Whatever the refrigeration re- 
quirements of your plant—quick 
freezing, ice making, cold storage, 
humidity control, low tempera- 


tures, condensing, air condition- 
ing, or any process cooling .. . 
Frick engineers will help you mod- 
ernize your present system or de- 


sign one to meet your needs. 


Frick refrigeration equipment is 
world renowned for a long trouble- 
free life of dependable operation. 
Many Frick compressors have been 


in operation for over 40 years. 


CALL your nearest Frick Branch of 
Distributor today. Or write direct 


For additional information, use postcard facing Cover 3. 





NATIONAL ASSOCIATION OF OPERAT- 
ING ROOM NURSES, Shamrock-Hilton 
Hotel, Houston, Feb. 9-12. 


NATIONAL GERIATRICS SOCIETY, Hotel 
Morrison, Chicago, April 14-16. 


NATIONAL LEAGUE FOR NURSING, 
Convention Hall, Philadelphia, May |!- 
15. 


NATIONAL REHABILITATION ASSOCIA. 
TION, Boston, Oct. 26-28. 


NEW ENGLAND HOSPITAL ASSEMBLY, 
Hotel Statler, Boston, March 23-25. 


NEW YORK STATE DIETETIC ASSOCIA- 
TION, Hotel Sheraton, Rochester, N.Y., 
April 15-17. 


OHIO HOSPITAL ASSOCIATION, Deshler 
Hilton Hotel and Veterans Memoria! 
Auditorium, Columbus, April 6-9. 


SOUTHEASTERN HOSPITAL CONFER 
ENCE, Atlanta-Biltmore Hotel, Atlanta 
April 8-10. 


TENNESSEE HOSPITAL ASSOCIATION 
Andrew Jackson Hotel, Nashville, May 7-8 


TEXAS HOSPITAL ASSOCIATION, Sham 
rock-Hilton Hotel, Houston, May 12-14 


TRI-STATE HOSPITAL ASSEMBLY, Palmer 
House, Chicago, April 27-29. 


UPPER MIDWEST HOSPITAL CONFER 
ENCE, Auditorium, St. Paul, May 13-15 


c for Precision Skin Grafting 


Hlandpieces for the Stryker 
Electro-Surgical Unit 


Here is Orthopedic Frame's answer to the demand 


for the finest grafting instrument possible 


® Bone Saw 

® Rolo-Dermatome 
® Sagittal Saw 

® Pencil-Grip 
Burring Handpiece 


30/1000 

inches 

® Bone Drill Handpiece 
Automatic Screwdriver 


Colorguide Drill 
Jacobs Chuck 


® Colorguide Screw Case 


two year 


To give body and original shape to 
skin grafts, use Stryker Skin Tape. 


Quality Hospital and Surgical Equipment 
' rthopedic Frame Company 


KALAMATIZOO MICHIGAN 





420 ALCOTT STREET 


er 8 Burpe, Lid, Winnipeg 


Two rollers in front and one behind the 


Graft thickness is accurately obtained by a single 
calibration lever on the right side of the instrument 
Minimum setting 5/1000; maximum sett 


Adjustable graft widths, 3”, 21 


I 
1 
4 i 


oscillating 


blade eliminate tension as the skin comes in contact 
with the disposable blade. Few moving parts 


fZuarantee 


Yd $$ %y 





Eaclesive Ag ot ler Lape 


For additional information, use postcard facing Cover 3. 
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Crystal L. LaBonte has resigned as 
superintendent of Morgan County 
Memorial Hospital, Martinville, Ind 
She had served on the hospital staff for 
the last nine years and had been su 
perintendent since 195] 

John E. Garland has been named 
administrative coordinator and co-ad 
ministrator of St Joseph Hospital, 
Keokuk, Iowa, and administrative co- 
ordinator for St 


lowa 


Francis Hospital 
Burlington Previously he was 
administrative assistant at University 
Hospital, Ann Arbor, Mich., and Hur 
ley Hospital Flint, Mich. He is a 
graduate of Michigan State University 
and has a master’s degree in hospital 
administration from the University of 
Michigan 

Franklin Joseph Dawson has been 
appointed administrator of Culpeper 
Memorial Hospital, Culpeper, Va. He 
had been administrative assistant of 
University of Virginia Hospital, Chai 
lottesville, Va. He is a graduate of the 
University of Florida and the Medical 
College of Virginia 

Richard S&S. 
named administrator of Union Hos 
pital, Elkton, Md., to replace Char- 
lotte W. Ager, who resigned. M1: 
Cumming has been administrator at 
Forest Hill Hospital, Cleveland, for 


the last three years 


Cumming has _ been 


Helen Gaston has been appointed 
superintendent of Yuma Community 
Hospital Yuma, Colo. to 
Mildred Carpenter, who resigned 


re plac t 


James G. Evans has been appointed 
administrator of the new Warren Gen 
eral Hospital Warren, Ohio. He has 
a masters degree from Northwestern 
University and served his administra 
tive residency at Presbyterian Hos 
pital, Chicago 

Thomas S. La Van has resigned as 
administrator of Community Hospital 
Charleston, Ill. to accept a similar po 
sition at Greenville, Ll., where he will 
direct construction of a new hospital 

William D. Barclay has assumed his 
duties as administrative assistant at 
Mercy Hospital, Burlington, Iowa. A 
graduate of St 


holds a master’s degree in hospital ad 


Louis University, he 


ministration. For the last five years 
he has been assistant administrator of 
Madison General Hospital Madison 
Wis 
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Patient receiving injection of contrast medium in 


preparation for nephrotomographic examination 


Nephrotomography with reduced exposure 


Here, as in all studies involving the use of 
multiple films, minimum exposure is all important. 
Not only are efficient filtration, careful coning, 
faster screens, and higher kv necessary, but, 

also, the fastest film should be used 


—Kodak Royal Blue Medical X-ray Film. 


Order Kodak Royal Blue from your Kodak x-ray dealer 


EASTMAN KODAK COMPANY a 
Medical Division, Rochester 4, N. Y. lak 


TRADE MARK 
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Dr. Norman S. Brandes has been 
appointed superintendent of Chil- 
dren’s Psychiatric Hospital, Columbus, 
Ohio. He has been acting superintend 
ent since the resignation of Dr. W. 
Hugh Missildine. 

Verle Lesnon has been named ad 
ministrative assistant at Thomas D 
Dee Memorial Hospital, Ogden, Utah 
Mrs. Lesnon is a graduate of the Dee 
Hospital School of Nursing and was 
director of nursing there from 1953 to 
1957. 

Aleda Bos, head of the 


chemistry section, department of path- 


former 


ology, Mercy Hospital-Street Clinic, 
Vicksburg, Miss., has been appointed 
administrator of Greene County Hos 
pital, Leakesville, Miss. 

Robert F. Peck has been naimed as 
sistant director of Research Hospital 
Kansas City, Mo. He 
assistant director of Springfield Cit) 
Hospital, Springfield, Ill. Mr. Peck has 


a degree in business administration 


was former] 


from the University of Kansas and a 
master’s degree in hospital administra 
tion from Washington University. 
Walter Byrd, assistant manager of 
the Veterans Administration Hospital 


more hospitals are buying 


the new 


RUBBER ELASTIC BANDAGE 





| 





fastest-growing bandage 


in America! — because it 


The Fairlon bandage has beer 


by the 


elasticity far 


leading testir } burea t retair 


longer. It can be autoclaved, 


sterilized and hospital laundered; needs n 


pampering or special care 


feature’ 


Size 


In mx rtant ' 


non-fraying, plasti-sealed end 


*porticulars on request 


HOSPITAL PACK 
36 Dozen 


12 Dozen 
and over 


1 Dozen 





y 


2," 


3 “ 
4 a“ 
6” 


ORDER Fairion BANDAGES 


from your dealer. If for any reason 


$4.97 $5.17 $5.70 
5.73 5.98 6.59 
648 6.74 7.44 
8.35 869 9.58 
13.07 13.61 15.00 





he cannot supply you promptly, 
please order direct from factory 
(address below). Shipments will be 
billed through dealer you specify. 


52 yards fully stretched 


Flesh color 


Assorted sizes may be combined to secure lowest prices 


Professional pack cellophane wrapped: add 15c per dz 


For additional information, use postcard facing Cover 3. 


Jackson, Miss., has been transferred to 
Fargo, N.D., as manager of the V.A. 
hospital there. He has been succeeded 
by Karl S. Nickle, formerly assistant 
manager of the V.A. center at Alex 
andria, La 

Howard L. Place, formerly assistant 
administrator, was appointed adminis 
trator of Dunlap Memorial Hospital 
Orrville, Ohio, following the resigna 
Delores Badger, who had 
the last She 


will continue in the hospital as con- 


tion of 


served for seven years 


sultant and assistant administrator 


Robert E. Harper Jr., formerly as 
sistant administrator of City of Mem- 
phis Hospital, Memphis, Tenn., has 
been appointed administrator of Lin 
coln County Memorial Hospital, Troy, 
Mo., 
served the hospital since its opening 
in 1953. 


succeeding E. J. Lincke, who has 


Lawson Jenkins 
has beenap 
pointed assistant 
administrator of 
Antelope Valley 
Hospital, Lan 
Calif. He 


received his 


caster 


L. Jenkins 


from the University of California and 


bac helo ’s degree 


his master’s degree in hospital admin 
Northwestern 
sity. He was formerly 
resident at French Hospital San Fran 


istration from Univer 


administrative 


CISCO 

John B. Math- 
ews has been ap 
pointed adminis 
trator of Wiscon 
sin Neurological 
Foundation 
Madison WW Is 
. He is a graduate 
J. B. Mathews of the Washing 
ton University program in hospital ad 

ministration 
F. Stumpf, formerly ad 
Beth 
Hospital Boston, has been appointed 
assistant Manhattan 
Eve, Ear and Throat Hospital, New 
York. He is a graduate of the course in 
Washing 


Charles 


ministrative assistant at Israel 


administrator at 


hospital administration at 
ton University 

Jules M. Hinkes has been appointed 
Western 


Pennsylvania Hospital, Pittsburgh. He 


administrative assistant at 


is a graduate of the University of Pitts 
burgh School of Public Health 


office and credit 


and 
was formerly man 
director of admissions at 


Latrobe, Pa 


and 


age! 


Latrobe Hospital 
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With Burgess-Manning Ceilings — Your Building Is Better — Your Building Budget No, Bigger | 


Burgess-Manning Radiant Acoustical Ceiling 
Especially Advantageous for Psychiatric Hospitals 


The Burgess-Manning -” 
Radiant Ceiling has many 
features that make it es- 
pecially desirable for all 
hospital buildings designed 
for psychiatric use. 


With the Burgess-Manning Radi- 
ant Acoustical Ceiling there are 
no hot radiators or registers with- 
in reach that can harm, or be 
harmed by an irresponsible per- 
son. The panels that transmit 
radiant energy for heating or 
cooling the space are located in 
the ceiling. Thermostatic controls 
can also be located out of reach. 
With the Burgess-Manning Radi- 
ant Ceiling as the heat source, 
floors are always comfortably 


Marquardt Building, Augusta State Hospital, Augusta, Maine 


Radiant Acoustical Ceiling Structurally Simple 


Considering the triple function—heating, 3. Acoustic Blanket 
cooling and noise control—performed by ‘Tine oon.eomsbent, | 





the Burgess-Manning Radiant Acoustical 
“ ble sound-absorbing 
Ceiling, its construction is amazingly sim 

blanket, with the re 
ple and compact. It consists of only 4 major 


warm, and there is no appreciable 
variation in temperature from 
floor to ceiling, or in any part of 
the room. 

Acoustically this ceiling ab- 
sorbs noise and provides maxi- 
mum quiet for patients and staff. 

The absence of drafts caused 
by convection currents, largely 
unavoidable with other heating 
systems, is another feature that is 
especially desirable in hospital in- 
stallations. 

These considerations prompted 
the selection of the Burgess- 
Manning Radiant Acoustical 
Ceiling for the Marquardt Build- 
ing almost as much as its other 
features—superior comfort con- 
ditioning, economy of operation, 
low cost maintenance, and the 
virtually instantaneous response 
to thermostatic control. 


parts 


quired noise reduc 





1. Suspension 
The standard suspension system of 1! 


channels on 4 ft. centers is ordinarily used 


2. Water Circulating 
Coil 

The grid type coil is 
made from pre-fab 
ricated headers to 
which 14” laterals 
are welded. A sinu 
ous type coil can be 
used where condi 
tions make it desir 
able. Either type 
coil is attached di 
rectly to the suspen 
sion grid 


tion coefficient, is 
laid on top of the 
suspension grid 


4. Snap-on Panels 

Heavy gauge per- 
forated aluminum 
panels of the proper 
thermal conductiv 
ity are attached di 
rectly to the water 
circulating coil 





This isometric drawing shows all 


4 parts assembled 


a relatively 


simple construction that replaces 
the conventional radiators, or hot 


air ducts 


for 


convectional 


type heating, and that permits re 
duction in size of ventilating air 
handling equipment such as blow 
ers, fans, coils, filters, et« 


These and other economies permit installation of Burgess 
Manning Radiant Acoustical Ceiling at a cost equal or lower 


than would be paid for various 


combinations of convection 


heating and air cooling, plus a suspended acoustical ceiling 
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in SWEETS 


BURGESS-MANNING COMPANY 
Architectural Products Division 


5970 Northwest Highway, Chicago 3}, Ill 
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Burgess-Manning Catalog 
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A Detachable Hospital 
NOW! Bed Lamp with Night Light 


This versatile bed lamp fits over-bed frame sockets. Optional clamps 
also available. 8 inch ventilated reflector — stays cools — revolves 
360° around stationary socket — can't twist wires. Inverts for 
indirect illumination. Lamp swivels to direct 7!/, watt night light 
wherever desired. Convenient plug-in receptacle at 
patient's fingertips. 


104-108 E. Mason St. 
Milwaukee 2, Wis. 








/ 
Hunley 

i, 
STAINLESS STEEL 
VACUUM PRODUCTS 


THEY WILL 
NOT BREAK! 1341 BEVERAGE JUG — Holds 2 


gallons. Stainless steel. 110 or 220 
No wonder the finest hospitals, hotels, volts AC. Keeps constant 170°. 
restaurants and institutions have speci- 188°F. No-drip shut-off. 
fied STANLEY for over 35 years. Stain- 
less steel construction of body and liner 
gives the utmost in thermal efficiency 
and saving on replacement. 


/ 











\ 
) j) 
6306 BEVERAGE SERVER — Wide 7320 STAINLESS STEEL PITCHER 1353 INDIVIDUAL SERVING BOWL 
mouth, all-eteel individual server for Holds | qt. Keeps liquids hot or cold. Stainless steel body and cover. For 


hot or cold liquids. Holde 10 ounces Steel liner never chipe or breaks. ice cream, soup, cereals. Easy to 
Thumb-lift | clean — 00 seams 


STANLEY THERMAL DIVISION 


of Landers, Frary & Clark, New Britain, Conn, 


For additional information, use postcard facing Cover 3. 


G. Dale Splitstone, assistant admin- 
istrator at Reid Memorial Hospital, 
Richmond, Ind., has been appointed 
administrator of the hospital, succeed- 
ing Frank G. Sheffler. Mr. Splitstone 
is a graduate of the course in hospital 
administration, School of Public 
Health and Administrative Medicine, 
Columbia University. 

T. Harrison Whalen, assistant direc 
tor of Roger Williams General Hos 
pital, Providence, R.L, has been 
named administrator of Nashua Me 
morial Hospital, Nashua, N.H., suc 
ceeding Kenneth E. Meredith. He 
formerly served as administrative resi 
dent at Stamford Hospital, Stamford, 
Conn. He received a master’s degree 
in hospital administration from St 
Louis University 

Harlan L. Paine Jr. has resigned as 
administrator of Winchester Hospital, 
Winchester, Mass., the post he has 
held since 1948. He will become ad 
ministrator of the American Univer 
sity Hospital, Beirut, Lebanon, Febru 
arv | 

Frank W. Hunnisett has been ap 
pointed administrative assistant at the 
Hospital for Sick Children, Toronto 
Ont. He is a graduate of the extension 
course in hospital organization and 
management sponsored by the Ca 
nadian Hospital Association 

Fred Engelbracht has been named 
to succeed Harvey Jorgensen as ad 
ministrator of Berlin Memorial Hos 
pital, Berlin, Wis 


Department Heads 
es ‘ George H. Vogt 
has beenap 
pointed control 
=< ler, department 
of medical insti 
tutions for Ala 
a meda County 
Oakland, Calif 
G. H. Vogt Previously he 
was assistant administrator, Univer 
sity of California Medical Center, San 
Francisco. He is a graduate of the 
University of California hospital ad 
ministration program, and is a mem 
ber of the American College of Hos 
pital Administrators 
David A. Lopez has been named 
head of the new department of physi 
cal medicine at Greenwood Leflore 
Hospital, Greenwood, Miss. He has 
been with the United Cerebral Palsy 
Association of East Central Mississip- 
pi, Meridian 
Dr. Edmund D. Pellegrino, medical 
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GLOOMY GUS 
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All he (and you) have to do is spray 
dirty windows with Holcomb’s 
Aerosol WiInDow CLEANER and wipe 
with a cloth. No wasted time waiting 
for it to dry. Grease and grime dis- 
solve instantly—with no powdery 
film. Windows come sparkling clean 
in seconds—and it’s so easy! 


See your Holcombman 
for every cleaning need 


Pe Pele) See). |: i lich sek 
INDIANAPOLIS 7, INDIANA 


Hackensack « Dallas « Los Angel 


HOW TO SELECT 
THE APPROPRIATE 


ey COIN VAD 
ja NOLES 


Consult International 
Bronze for dignified, 
permanent bronze plaques. 
Remember, there's no finer 
aid te fund raising .. . 


FREE iustrated brochure 
shows hundreds of original 
ideas for reasonably-priced, 
solid bronze plaques, name- 
plates, memorials, etc. 


NTERNATIONAL BRONZE TABLET CO 


Noct \ 
We Lé t., New York 
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director of the Hunterdon Medical 
Flemington, N.J., has re 
signed to become chairman of the de 


Center, 


partment of medicine and professor of 
medicine at the School of Medicine 
of the University of Kentucky, Lexing 
ton. He joined the Hunterdon staff as 
director of internal medicine when the 
center opened in 1953 and later be 
came medical director 

Emma Eig has been appointed di 
rector of nursing at Sinai Hospital, 
Detroit. Miss Eig was formerly dire« 
tor of nursing at Long Island Jewish 
Hospital, New Hyde Park, N.Y. Don- 
ald P. Connelly has been appointed 
personnel director at the hospital. He 
was formerly a personnel director in 
private industry 

Armin E. Wag- 
ner has been ap 
pointed 
nel director of St 
Alexis Hospital, 
Cleveland. He at 
tended Ohio 
State 
where he studied 
He has also 


taken special courses at Western Re 


person 


University, 


A. E. Wagner 


business administration 


serve University and John Huntington 
University. His previous experience 
had been as an industrial personnel 
director 

Ella White Allison has been ap 
pointed director of nursing at Albert 
Einstein Medical Center, to begin 
February 9. She will succeed Mary 
Jane Venger. Miss Allison, who has a 
master of science in education degree 
from the University of Pennsylvania 
spent most of her career at Philadel 
Philadelphia 


where she rose to assistant director in 


phia General Hospital 


charge of nursing education. In 1954 
she became associate director of nurs 
ing education at the School of Nursing 
of Madison General Hospital, Madi 
son, Wis. In 1957 she was appointed 
assistant director of the departme nt of 
diploma and associate degree pro 
grams of the National 
Nursing, New York, the post she 


leaves for her new appointment 


League for 


Miscellaneous 


Dr. G. Harvey 
and head of the department of hos 


Agnew, professor 


pital administration at the University 
of Toronto, was honored at a meeting 
of the Ontario Hospital 


work during the 


Association 
convention for his 
ten years of the course. A graduate 


of the first class, H. Robert Cathcart, 


Picks up even 
a whisper! 


“PRIVATE 
NURSE" 
CARE... 


without increasing 
staff! 


That's the kind of service Auth 
VOKALCALL makes possible. This 
fine audio-visual nurses’ call system 
provides instant two-way voice 
communication between patient and 
nurse. It is so sensitive it even picks 
up whispers 


With VOKALCALL the nurse can an 
swer calls and talk directly to patients 
without leaving her station; she can 
cancel all signals and “‘listen in’’ to 
each room from her location. The 
Auth VOKALCALL helps her take care 
of more patients, saves her foot 
steps, and improves her morale 


Insist upon Auth VOKALCALL for your 
hospital. Visual (only) nurses’ call 
systems also available , 


For more information on 
Auth Electrical Signaling 
Systems for hospitals 
mail coupon now! 


AUTH 
ELECTRIC COMPANY, INC. 
Dept. M-1 34-20 45th $+ 
Leng Island City 1, N. Y 
Please send booklet on nurses’ call systems 
Audio-Viséal (VOKALCALL) 
Visual Only (without voice) 
Name 


Business 


Address 





administrator of Pennsylvania Hos- 
pital, Philadelphia, presented a testi 
monial of appreciation. The depart 
ment also has announced that its an 
nual Robert Wood Johnson award has 
been given to Kenneth 8. McLaren. 
The award is presented annually to 
the member of the class who shows 
most promise of making a real contri- 
bution toward the advancement of 
hospitals and hospital administration 
Mr. McLaren was recently appointed 
assistant professor in the department 
of hospital administration 

Dr. Michael H. Travers, manager 


t 


Ashland Oi! & Refining Company 
Ashland, Kentucky 
Architect; G. A. Lusk * Ashland 
Employees Cafeteria Counter 


of the Veterans Administration hos- 
pital in Fort Wayne, Ind., has been 
appointed director of domiciliary 
homes for V.A. He succeeds Marvin 
A. Chapman. Dr. Travers is a gradu 
ate of the University of Pittsburgh and 
was in private practice and the Army 
medical corps until he joined the V.A 
in 1946 

Dr. Harry C. Solomon, superintend 
ent of Massachusetts Mental Health 
Center, Boston, and Dr. Jack E. Ewalt, 
commissioner of mental health in Mas 
sachusetts, exchanged posts December 


15. Dr. Ewalt also became professor 


Bethesda Hospital 
Cincinnati 
Architect; John Horgrave 
Cincinnati 


Salad ond Dessert 
Preporation 


Pot Washing Areo 


y 


Van hospital and industrial 
cafeteria clients honored 


*% Bethesda Hospital and Ashland Oil & Refining Company have 
joined the parade of Van clients whose food service has been 
honored in national competitions of the magazine INSTITUTIONS. 
Van takes pride in helping equip these Honor Award Winners. 


*% For establishments like Ashland Oil's cafeteria where 250 
lunches are provided or larger problems such as to service 1200 
meals daily . . . Van gives the same conscientious attention. That's 
why Bethesda has used Van services for more than a quarter cen- 
tury and reports that with Van help personnel savings have cut 


overall food service costs 25%,. 


% When you have food service equipment needs . . 


new, 


expansion or modernization such as Bethesda's . . . use Van's 


century of experience. 


Fhe john Van Range G 





EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
Branches In Principal Citles 


401-407 EGGLESTON AVENUE 


CINCINNATI 2, OHIO 
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of psychiatry at Harvard University 
Since 1914, Dr. Solomon has been as 
sociated with the department of psy- 
chiatry at Harvard Medical School 
where he served as professor and head 
of the department. For many years he 
was superintendent of Boston Psycho- 
pathic Hospital, Boston. In World 
War II he was chief neuropsychiatric 
examiner for the U.S. Army’s recruit 
ing and induction station for Boston 
He was also a special consultant to 
the Secretary of War. He is immediate 
past president of the American Psy- 
chiatric Association. Until his recent 
appointment, Dr. Ewalt had headed 
the state department of mental health 
for the last seven years 
Arthur J. 
Swanson has re 
signed as chair 
man of the On 
tario Hospital 
Services Commis 
sion because of ill 
health, but will 
A. J. Swanson continue in a 
consulting capacity. He is succeeded 
by Dr. R. W. Ian Urquhart, a member 
of the commission. Prior to 1956 when 
he joined the commission, Mr. Swan 
son had been associated with Toronto 
Western Hospital for more than 30 
vears, 26 of them as general superin 
tendent He also served for several 
vears as executive secretary of the On 
tario Hospital Association. He is a past 
president of the Ontario Hospital As 
sociation, Canadian Hospital Associa 
tion, and the American College of 
Hospital Administrators. He also 
served as a member of the House of 
Delegates of the American Hospital 
Association and as its first vice presi 
dent. Dr 
practice for 21 years before becoming 


Urquhart was in private 


director of medical services for the 
Ontario Hydro-Electric Power Com 
mission in 1946. He is a former hon 
orary treasurer of the Ontario Medical 


Association 


Deaths 


Guy L. Elliott, field statistician for 
the American Cancer Society, died 
recently of a heart attack at Hunting- 
ton, Long Island, N. Y. He taught at 
New York Medical College before 
entering the hospital administration 
field. He had a master’s degree from 
the University of Colorado, and was 
a master of public health in hospital 
administration from Yale University 

A. William Morris, immediate past 
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president of the Washington chapter, 
American Association of Hospital Ac- 
countants, died recently. He was a 
former trustee of Deaconess Hospital, 
Spokane, Wash., and had taken an 
active part in promoting better ac 
counting in Washington hospitals 


Correction 


In an article in The Mopern Hos- 
PITAL, November 1958, 
ing Fisher-Titus Memorial Hospital, 
Norwalk, Ohio, it was stated that 
Justin W. Greene is administrator of 
the hospital. In May 1958, Mr 
Greene was succeeded by William 


Slabodnick. 


describ- 
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PHARMACY SERVICE IN SMALLER Hos- 
prrats. By Dr. Alex Berman and 
John Zugich; University of Mich 
igan, Ann Arbor. 1958. 

This is a resource handbook for re- 
tail pharmacists and administrators of 
hospitals not having a pharmacist on 
their staff. It is edited by two former 
hospital pharmacists, Dr. Alex Berman, 
now assistant professor of pharmacy 
at the University of Michigan, and 
John Zugich, assistant administrator at 
the University of Michigan Hospital. 
Both are recognized as authorities in 
the field of hospital pharmacy and are 
well known for their contributions to 
the literature. 

Leaders in hospital pharmacy have 
long recognized the need for more ade- 
quate pharmaceutical service in small 
hospitals, particularly those of 50 beds 
or less. For several years it has been 
suggested that the retail pharmacist is 
the most logical and best equipped 
person to provide pharmacy service to 
the small hospital. However, with rare 
exception, the retail pharmacist has 
demonstrated little interest in filling 
the pharmaceutical needs of the small 
hospital other than to welcome any 
prescriptions sent to his pharmacy for 
compounding. Undoubtedly, this lack 
of interest on the part of the commu- 
nity pharmacist stems partly from his 
lack of insight into hospital operation 
and in many instances to the lack of 
appreciation on the part of the small 
hospital administrator of the scope of 
services that can be provided to the 
hospital by the retail pharmacist. 

Much of the material included in 
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this handbook has appeared previously 
in the hospital and pharmaceutical 
literature and, although familiar to 
career hospital pharmacists, will be 
helpful to the professional pharmacist 
interested in working out affiliation 
with the local hospital. Administrators 
of small hospitals will also find this ma 
terial useful in determining the scope 
of pharmaceutical services needed for 
good patient care and in working out 
financial arrangements with the local 
pharmacist. Of particular interest to 
both will be the principles of affilia- 
tion, which set forth the basic princi 


ples of hospital-pharmacist relations 

At times some of the reference ma 
terial seems a bit repetitious and of 
questionable value to the independent 
pharmacist and hospital administrator 
However, it must be recognized that 
this is the first handbook of its type 
and that only 


about the pharmaceutical service in 


limited information 
the small hospital is available. More 
complete information in this area will 
be available later this year with the 
completion of the Audit of Pharmaceu 
tical Services in Hospitals, which has 


been carried out over a two-year peri 


In Hospitals 
Where the Best 
Is Customary 


She (7 ey 


SECTIONAL SYSTEM 


shanna 


Schwartz Sectional System Units can be arranged to fit any 
pharmacy layout, any set of working conditions. Should you plan 
to remodel or design a new pharmacy, our distributors will gladly 
help you in selecting appropriate units. Or if you wish assistance 
in establishing a complete plan, our Equipment Planning Depart- 
ment can furnish detailed layouts and specifications. 


Manufactured Solely and exclusively by 


GRAND RAPIDS SECTIONAL EQUIPMENT CO. 


The Greatest Name in Pharmacy Equipment 


GENERAL OFFICES: 200 FULLER BLDG., 11 
GRAND RAPIDS 6, MICHIGAN @ 


FULLER AVE., S. E. 
PHONE GL-1-3335 


For additional information, use postcard facing Cover 3. 





od by the American Pharmaceutical 
Association and the American Society 
of Hospital Pharmacists under a grant 
from the Public Health Service. — 
Grover C. BOwLes. 


HospiTaALs AND EMPLOYEE GROUPS. 
American Hospital Association, Per- 
sonnel Relations Series No. 2. 18 
East Division Street, Chicago 10. 
50 cents. 

This booklet is designed to increase 
understanding of labor relations proc- 
esses affecting hospitals. Since state 
laws and community practices vary, 
only a general orientation is attempted. 


Following a history of the union 
movement and the collective bargain- 
ing process, the booklet discusses con- 
ditions that promote unionization and 
approaches used by union agents to 
recruit members. 

Another section deals with contract 
negotiations, including selection of ne- 
gotiators, contents of the contract, and 
provisions for interpretation, such as 
grievances and arbitration. 

Since most of the pamphlet dis- 
cusses the voluntary hospital and the 
aside for 


union, a section i1s_ set 


federal, state, county and municipal 


What 
does an | 


“elegotsirel«” 
think? 


He's broad behind . . . but narrow in the mind. Can't see beyond 
his nose. Knows zero about beds and bedspreads. 

Not so with a Bates buyer. He knows that in hotels, motels, 
and institutions, the best-dressed beds wear Bates. . . bedspreads, 
and mattress covers that can take a life of hard service, endless 
washings, and always come through looking terrific as new! 


BATES RIPPLETTE 

Permanently crinkled cotton with 
reinforced weave provides for easy washing 
and extended “wear” qualities 

Sizes 72 x 90", 72 x 99", 

72 x 108", 90 x 108", all white. 


“COLONIAL” MATTRESS PAD —style 1302 
Non-lumping bed pad pte oe in 
width ... gives longer service with continued 
comfort. Light-weight structure assures 
easy laundering and quick drying 

Sizes 17 x 18", 26 x 34”, 38 x 72”, 


¢, 38 x 76", 52 x 76” 
. 


Call your Bates distributor or write 


BATES FABRICS, INC., 112 W. 34TH ST. NEW YORK 1 BOSTON - CHICAGO - ATLANTA + DALLAS ~ LOS ANGELES 


162 For additional information, use postcard facing Cover 3. 


hospitals; proprietary hospitals, and 
company hospitals. 

The concluding part of the book 
mentions the unions now active in the 
hospital field, trends toward unionism, 
and the necessity for good personnel 
practices, ending with advice to hos- 
pitals to seek competent and experi- 
enced labor relations counsel. 


TWENTY THOUSAND Nurses TEL! 
THem Srory. By Everett C. 
Hughes, Helen MacGill Hughes, 
and Irwin Deutscher. New York 
J. B. Lippincott Company. 


This comprehensive picture of the 
nurse in the United States is based on 
34 separate studies of nurses in var- 
ious regions of the country. The re- 
search, chiefly sponsored by the Amer- 
ican Nurses’ Association and the Amer- 
ican Nurses’ Foundation, covers 
nurses’ backgrounds, motivations 
work, and relationships with other 
members of the health profession 

The studies covered the period 1951 
to 1957. Some 20,000 R.N.’s kept 
diaries, answered questionnaires, filled 
out time sheets, and were interviewed 
and observed by resear¢ hers 

Although nurses usually are classi 
fied by where they work or W hom they 
nurse, the authors suggest that nurses 
be studied according to their attitudes 
toward nursing itself, to find out how 
they view their jobs 

The various classifications of atti- 
tudes as related to type of nursing du- 
ties resulted in a picture of the “pro- 
fessionalizer,” a nurse who has no 
blanket dedication to an ideal, who is 
“directly attuned” to medical science, 
and who tends to focus on efficiency, 
the authors said. Nurses in this group 
were found to be the “disenc hanted” 
those who became nurses for positive 
reasons but do not want to continue 
and the “migrants,” those who entered 
for negative reasons and want to leave 
Chey also were in the group of limited 
morale, as defined by another study 
included in the book. 

Nearly half of the studies reported 
on the way hospital nurses spend their 
hours on duty Who does what, who 
should do it, and who is expected to 
do it were questions asked in many 
settings 

“In the thousands of details in these 
surveys, some general trends and con- 
ditions are discernible. In the first 
place, they show unanimously that 
bedside care is no longer the princ ipal 
occupation of the professional nurses, 
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and the higher the nurse rises in the 
hospital hierarchy if she becomes a 
director of nursing service or a head FOR QUALITY WITHOUT COMPROMISE. .. 
nurse, for example—the less does she 


see of the patient,” the authors said 


NuTRITION AND Diet THERAPY FOR 
Practica Nurses. By Lillian 
Mowry, B.S., Chief Dietitian, Meno- 


rah Medical Center, Kansas City, ' Vin.) 4 R 
Mo. 1958: St. Louis: C. V. Mosby 

Company Paper bound Pp 165 3-in-1 CONNECTING TUBES — 
$2.50. 


The expanding role of the practical 


nurse in the routine physical care of ele Corrosion-resistant VITAX for 
; -In- 


connecting extra safety, extra savings! 
tubes 


the patient which often includes the 
serving of trays in the hospital and 
preparation of a patient’s food in the ; : 
heme uosles this a thacly ond wnlene (#3670) with ring Like every piece of Vrrax hospital glassware, Glasco 

= . y * 1 connections. Availa- 3-in-1 Connecting Tubes are le of ext trenctl 
book. Keyed to the understanding of ble in 42", %" and 4" meiens ee ee eee eee oe ene 
dlemeters. Poached 1 resistant glass. Virax withstands rough handling; will 


doz. in box, 1 gross isc ; ‘r repeate ri 
perform the duties of a practical nurse th & not discolor or cloud after repeated sterilization ... 


the adult of suitable intelligence to 





the book covers the subject matter withstands corrosive action indefinitely. 


adequately 


Pertinent review questions and sug- | NOW, AT NEW, LOWER PRICES 


gestions for further study close each 

‘hapter. A chapter on the sanitation ° ~ . . 

ae te of fool ont ite hanihae clo, | AVailable only through your Surgical Supply Dealer 
aspects of food and its handling « loses 7 oO” Do ' 

the section on general nutrition. A 


section on diet therapy, a caloric chart 





based on household measures, a glos- 
sary of terms, and an index follow 
Mary P. HuppLeson 


Diet MANUAL OF THE East ORANG! 
GENERAL Hosprrat, East OrANGi 
N.J. 1st Ed., 1958. No price stated 
Judged by the introduction this 

manual represents the joint efforts of 

two of the hospital's attending physi 
cians and the director of dietetics and 
constitutes a revision of an earlier man 
ual in which “the most important of 
the therapeutic diets” have been sum 
marized and standardized. It was con 
cluded that “the multiplicity of diets 
in use in this hospital leads to an un 
necessarily large burden on the diet 
itians ” and that “differences between 
many of these diets are minor.” Time 


ly comment stresses the need for 


standard terminology understandable : x 
| Positive Retention of Pressures 


to all, spec ial diets whose therapeutic 


value is in harmony with recent ad 


vances in the science of nutrition, and 
due attention to the “extra require 
ments for the convalescent and re 


habilitation phase of medical care t Improved Rees 

Well organized, indexed, direct and | of the cuff which contains 
well substantiated, sufficiently sele« the Inflation System can he 
applied with ease in 15 seconds 


tive while at the same time adequate 


iptive literature and prices 


in coverage, this manual is to be heart W rite for descr 
Rem 


el 


ily commended.—Mary P. Hupp @ RICHARDS MANUFACTURING COMPANY 
SON 756 MADISON AVENUE--MEMPHIS. TENNESSE! 
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N OW. e e with LINDE’s expanded service 
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.-emore hospitals can have LIQUID 


LINDE’s new ATX liquid oxygen storage and con- 
verter unit is just what many hospitals have been 
waiting for! It offers the greater convenience, effi- 
ciency and economy of a liquid oxygen system. 

Liquid oxygen for the ATX unit is supplied by 
your local LINDE distributor as well as directly 
from LinpE. The unit can be installed on a level 
area of 5x5 feet. No capital investment on your 
part is required. 

If your location or consumption rate has made 
it impractical for you to utilize oxygen in liquid 
form, find out now whether you can benefit from 
this new ATX unit with local service. 





OXYGEN! 


For information, call your nearby LinDE Distrib- 
utor or LINDE office. Or write Dept. F-1, Linpe 
ComPANY, Division of Union Carbide Corporation. 
30 East 42nd Street, New York 17, N. Y. Offices in 
other principal cities. In Canada: Linde Company. 





Division of Union Carbide Canada Limited. 


Si ite). 
oF Ni =i) 2) = 


inde 


TRADE-MARK 


The terms “Linde” and “Union Carbide” are registered trade-marks of Union Carbide Corporation 
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ANESTHEIST—Registered; 130-bed modern 
college town, 20,000 population; 

open, plus full maintenance. Apply ¢ 

rd, Administrator, Pitt County Memo 


° charge of $4.00 regardless of a . Miseeiiie. 
"is assi e discounts. No charge for “key” 
number. Ten per cent discount \ NESTHETIST-—Nurse: 


TERMS: 20¢ a word—minimum 


for two or more insertions (after western Pennsy 


7 
; the first insertion) without mmunity hospit 
a vel f 1811 1g changes of copy. Forms close Administrator, I 
15th of month. The Modern 
Hospital, 919 N. Michigan ANESTHETIS# 
Ave., Chicago 11, Ill : - 











INTERSTATE MEDICAL PERSONNEL 


POSITIONS WANTED BUREAU SUSINESS MANAGE 


Miss Elsie Dey, Director pable of assuming aut 
332 Bulkley Building t hase a 


R-COMPTROLLER; 


rit eorganiza 


85-bed 


Cleveland 15, Ohio dee nay voli ~ eae agg Bh a 


ADMINISTRATOR-R. N 455 sun 

ful experience in | phase f spit nar ADMINISTRATOR M.S.H.A 
agement; } pital un bed -. : 1954; 32 years; administrativ t 
eombine Aue ‘ 1 - Sh arge mid-western hospital ; 
Hospital, 9 I ick , And ' ” 150 bed hospitals; availz 

11, Ill 

ptpeemee . ADMINISTRATOR—A.B 
EXECUTIVI HOUSEKEEPER 4 years Administration; M.A.C.H 
ikes resnor } 


hospital experience; lik 


perience, 200-bed hospita 
position in home for the d or in new hos change 

pital, Wisconsin or Illinois. Apply MW 48 
The Modern Hos; 119 N. Michigan Ave 


nue, Chicago 11, 


nulity, seeks ’ 


COMPTROLLER—Degree Busine i 

M ninistration; 7 years chief accountant, large 
SUPERVISOR nance: industria teaching hospits 2 years business manager 
management tor Z t ears; exter 

sive experience on s ) ' electricity, ASSISTANT ADMINISTRATOR M.S.( 
and building maintenar pply MW 47, The Degree, Administration + year administra DIETITIAN 
Modern Hos, 19 Michigan Avenue tive assistant, government instituti bed t 
Chicago 11 inois int administrator, 200-bed hospita 


i 
years 


Our 63rd Year EXECUTIVE HOUSEKEEPER 


=4 WOON rrr 


185 \.Wabash- Chicago. III 


Dri 


DIETITIAN 
let 


Telephone:Randolph 6-5682 


ADMINISTRATORS—3 years, tant ¢ ADMINISTRATOR 


ministrator ; yea ew, Calilornia proj 


teaching hospital ; Member, ! is youngish 


ANESTHESIOLOGIST 
uate research work, ou 
research council; 


practice; now 


ologist residency, t medi 

working toward certification; AOA; Age, ’ ADMINISTRATOR 
non-medical functi 

EPER ! 

experienc 


lu ti 
ducati 


EXECUTIVE HOUSEKI 
college n; broad 


EXECUTIVE HOUSEKEEPER 
year experience include past 


i 


EXECUTIVE HOUSEKEEPER 
years expericr ir iding pa 
charge depart: 

rece DIVISIONAL ADMINISTRATOR 


COM PTROLLER—I 
t i 


ratior ma ack 


HOSPITAL ADMINISTRATOR 
20-bed |} ital in Mins 
PATHOLOGIST C O. Ouist. P ; ms 
ble, clinical pat sy; excellent surgery and Gaylord, Minnes 
pat Ky reside > «<€ months, | 
USAMC; 1 ear, a t t 
ral hospital, 400-beds; 2 ears { ANESTHESIA—Nur 


125-bed hospital; 


seeks rship or sis sion; basic 
antshiy vicinity New t 
ye ht program inciuces 
RADIOLOGIST Mayo trair > J . pl , and holidays. Write Pers 
mate, diagnostic, therapeutic, pes; } ment eph Mercy Hospit 
middle 30's ard , Pontiac, Michigar (Continued on page 


west coast 
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POSITIONS OPEN 


DIRECTOR OF NURSING—Administer 
and coordinate program of nursing service 
and school of nursing; 185-bed general hos 
pital, J.C.H.A. approved, approved diploma 
school of 150 students, new student dormitory 
and nursing education building, 
degree desired but not required; excellent 
working conditions policies, and 
very attractive salary; recruitment of regis 
tered nurses and 


master’s 
personnel 


student nurses is not a 
problem; 950 of active medical staff is 
board certified. Contact Byron D. Jackson, 
Administrator, St. Luke’s Hospital, Fargo, 
North Dakota 

DIRECTOR SCHOOL OF NURSING—For 
accredited diploma school; student body of 
170; Masters degree required; 40 hour week; 
salary commensurate with qualifications; ex 
cellent personnel policies, social security, 
group hospitalization. Apply MO 246, The 
Modern Hospital, 919 N. Michigan Avenue, 
Chicago 11, Illinois 


DIRECTOR SCHOOL OF NURSING 
rhree year diploma program; new modern hos 
pital, 233-beds; must have B.S. in nursing 
preferably M.A. and 
experience; salary open, good personnel poli 
cies. Apply Executive Director, Memorial 
Hospital, Albany 4, New York 


education, successful 


FOOD SERVICE MANAGER—For large 
Couuty General Hospital; experience 2 years 
supervising dining room and kitchen services 
and keeping cost accounts; salary $417 - 
$507 per month. Write San Diego County 
Civil Service, Room 403 Civic Center, San 
Diego 1, California 

INSTRUCTOR 
(nursing 


Fundamentals of nursing; 
arts); salary range $420-$455 per 
month; 37% hour week; single room, nurses 
residence; $20 and $25 per month. Apply Di 
rector, Cook County School of Nursing, De- 
partment M, 1900 West Polk Street, Chicago 
12, Illinois 


INSTRUCTORS —Clinical; needed in the fol 
lowing categories 


obstetrical 


medical-surgical nursing, 


lays nursing, afternoons; pedi 
night integrated program; 
affiliated with Drake University; 200 students 


in school; 400-bed, fully approved, 


atric nursing, 


non-proht 
hospital; minimum qualifications: B.S. degree, 
preferably in nursing education; salary open; 
40 hour work week; 20 working days vaca 
tion; sick benefits. Apply Director of Nurs 
ing, Iowa Methodist Hospital, Des Moines, 
Iowa 


INSTRUCTOR—Nursing arts; in 115-bed 
hospital; three year diploma school; student 
body of 50-60; B.S. degree in nursing educa- 
tion preferred. Contact Director of Nursing, 
Naeve Hospital, Albert Lea, Minn 


INSTRUCTOR 
nursing: B.S 


Clinical; in medical surgical 
degree, preferably in nursing 
education; three year diploma course, 50-60 
stu‘lents in school, Contact Director of Nurs- 
ing, Naeve Hospital, Albert Lea, Minnesota 


LIBRARIAN—Chief medical record; 600-bed 
teaching hospital, southwest; well equipped, 
well staffed department, including central dic 
tating unit, microhim unit, medical audit. Re- 
ply MO 247, The Modern Hospital, 919 N 
Michigan Avenue, Chicago 11, Ill. 


LIBRARIAN—Medical records; for 58-bed 
general hospital; to be in charge of the medi 
cal records library; desirable personnel pol 
icies and starting salary; located in a resort 
city on the shores of Lake Michigan. Write 
or call collect: Ralph W. Tarr, Administra 
tor, Grand Haven Municipal Hospital, Grand 
Haven, Michigan 


MISCELLANEOUS—Administrative 
visors and Clinical Instructors (3); Instruc 
tor and Supervisor of non-professional person 
nel (1); for 165-bed Children’s Hospital; 
affiliated program; 400 students a year; liber 


Super 


based on ex; 
rience and preparation; degree preferred. Ap 
ply MO 240, The Modern Hospital, 919 N 
Michigan Avenue, Chicago 11, illinois 


al personnel policies, salary 


MISCELLANEOUS—Nursing arts instruc 
tor, Clincial instructor, Evening nursing serv 
ice supervisor; good 
modern hospital. Apply Mrs. Aileen L. Car 
roll, Director of Nursing, Buffalo 
Hospital, Buflalo 3, New York 


personnel policies in 


General 


NURSES—General duty, operating room; 
salary $325 to $361 per month plus depart 
ment premium of $10, shift premium 

extra per month; vacation up to 
retirement program, social security, 
pitalization insurance, 40 hour week 
Director of Nursing, Palo Alto Hospital, I 
Alto, California 

NURSE—Head; new 30-bed hospital; active 
community mear large city; salary open 
Apply MO 235, The Modern Hospital, 919 
N. Michigan Avenue, Chicago 11, Illinois 
NURSES—Staff; relocate to Sacramento, Cal 
ifornia; Sutter Community Hospital, 440 
beds, offer $340 per month starting salary; 
$25 per month for p.m. and night differential ; 
plan, 40 hour 
social security, and liberal employee benefit 
program, Write Personnel Office 


tenure salary increase week 


NURSES—Registered; 213-bed general hos 
pital; liberal salary and personnel policies; 
all shifts and services available; 
hospitable city, 90 miles trom seashore; 
climate, adjacent military bases. Contact Di 
rector Nurses, Phoebe Putney Memorial Hos 
pital, Albany, Georgia 


progressive, 


ideal 


NURSES—Registered; for general duty; 7¢ 
bed hespital; salary $260 & $15 3-11, $20 11 

per month. $5 per month increase after 6 
months service; 40 hour week, 2 week vaca 
tion and holidays with pay after 1 year; nice 
college town. Apply Director of Nursing Serv 


ice, Jamestown Hospital, Jamestown, Nort} 


Dakota 
CHIEF PHYSICAL THERAPIST—Experi 
R.P.T. new facility in 160-bed short 
hospital; San Francisco Say 
Area Write Assistant Administrator, Alta 
Bates Community Hospital, 3000 Regent 
Street, Berkeley 5, California 


enced 


term general 


SUPERVISOR-INSTRUCTOR 
; 209-bed general hospital; 
accredited school of nursing; 96 
hour week; 
operating room supervision 


Operating 
NLN fully 


tudents; 40 


special clinical preparation § in 
; salary open, lib 
eral personnel Apply Director of 
Nursing, Middlesex Memorial Hospital, Mid 


dietown, Connecticut 


policies 


SUPERVISING NURSE—To help 


equip and operate a new and modern inter 


plan, 


ive care unit of 21-beds to be opened in the 
spring of 1959; 
salary range between $345 to 
m training and qualifications 
call, collect, Director of Nursing, 
Merritt Hospital, Oakland, California. OLym 


pr 41000 


position available at once; 
$410 depending 
Write, wire or 

Samuel 


SUPERVISOR—Obstetrical; in 115-bed hos 
pital with diploma school of nursing; Degree 
in nursing education and supervisory ex 
perience in obstetrics desired. Contact Direc 
tor of Nursing, Naeve Hospital, Albert Lea, 
Minnesota 


(Continued on page 170) 


rECHNICIAN—Laboratory, 
position open for male or 

Write r phone 
Hospital, 


registered; tof 
female A.S.C.P 
Administrator, 

Canonsburg 


registrant 
Canonsburg 
Pennsylvania 


ce The Medical 
Bureau 


M, BURNEICE LARSON—DIRECTOR 


Telephone DElaware 7-1050 
900 N. MICHIGAN AVENUE, CHICAGO 


ADMINISTRATORS—(a) Director, fully af 
proved 300-bed hospital; important expansior 
program; unusual challenge for righ 

Pacific Coast. (b) Medical director; 200-bed 
practice ol 


person ; 
hospital; 3 
medicine including year as hospital adminis 
trator required; $1000-$1300 (c) Medical; 
pital, east; $25,000 (d) A 


years’ experience, 


00-bed general h 


sistant medical director, 450-bed general hos 


»ital: attractive city, outside United States 
e) Direct 200-bed general hospital; expansion 
program; east (f) Assistant administrator ; 
0-bed hospital; New York. (g@) Assistant di 
1000-bed hospital; preferably M.D 


opportunity 


rector, 


qualified direct outpatient clinic, 


succeeding director upon his retirement with 


in few years; medical school city, midwest 


(h) Executive director; social worker, mature 


person with considerable experience in the 
field required or competent h 


trator eligible; midwest. MH-1 


spital adminis 


ANESTHETISTS—(a) Hawaii, 1 bed hos 


pital near leading city, sea resorts 


b) Obstetrics, 200-bed } pita 

Florida ocean city; $500. (c) Jou taff 10 
bed hospital; expanding southwestern city near 
U.S. airbase; $7200 start (d) Staff under 
M.D., university teaching center; internation 


lly tamous 


salary. MH1-2 


chentele nations ¢aj 


DI 


' 
ew tooc 


ritTiANS—(a) Act as liaison officer 


1 service management organizati 
Chief, 200-bed hospital, Lake 


MHI 


midwest. (b) 
Michigan resort city 


$6500 


DIRECTORS Ol! 


school and service, 


NURSING a 
600-bed hospital; col 


affiliation; east; seacoast; utstanding ex 
ecutive ability required; to $10,006 
istant director nursing service; 


medical center, 1500-bed; 
tunity for growt 

Direct nursing serv } 
beds; hospital adminis experience 
ferred; commuting, distance New York 
top salary. (d) Direct ; graduate staff 
bed hospital, Florida East Coast 
playground; $5-$6000. MHI 


EXECUTIVE HOUSEKEEPER 
bed hospital; West Coast; stat 
MH1 


EXECUTIVE PERSONNEI 
] 17S-bed general hospita 


experience required 
(b) Controller ; 


bed genes 


direct 


0. MHI-¢ 


ry POSTS 

r-supervisor 
wned Americar 

overseas per 
portation (b 

ital; cr enue 
(c) Medical rgical 
Master’s Degree) progran 


ity, east; $6000 up. MH1-7 


RECORD LIBRARIANS Chief, 
responsibility for department l be« 
tal; excellent Pacific Island cation ; 
ul b) Chief, challenging rtunity 


distance New York 
City; must be cay 


pat recting arge staf; 
$6000. MH1-8 


bed hospital,commuting 
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~~ 
& More hospitals are using 


" 
i more and more Flex-Straws « 


Why? Hospital staffs 


(Flex-Straws are paper ...so there’s never any danger of broken glass. ) 

Hospitals wanted a straw that would offer their patients added cleanliness 
(Flex-Straws are single service... they’re always fresh as a daisy. ) 
Hospitals were looking for a straw that was convenient and efficient. 


Flex-Straw’s unique bending action eliminates lost motion in patient bed 


adjustment ——~ Ag ...and Flex-Straws are disposable too. 
\ = 
Hospitals were looking for new ways to economize 
U 4 
‘ 


(Hospital tests prove using Flex-Straws is more economical than using breakable 





tubes.) Hospitals found the answers by using... 


FLEX-STRAWS 
eee = Nee 


Is vour hospital enjoying these Flex-Straw advantages? 





P.S. Flex-Straws can be used 
in hot liquids, too! . : FLEX-STRAW CO. INT'L. 
me Woe : 2040 Broadway 
refer to . ‘ Santa Monica, Calif 
HOSPITAL PURCHASING FILE 


for listings and prices Please send samples and literature 


ANADIAN . NGRAM & BELL L 


MONTREAL, WINNEPEG 


NAME 


FLEX-STRAW Co. Int'l. ; ADDRESS 
2040 Broadway « Santa Monica, California ae 
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WOODWARD—Continued MEDICAL EMPLOYMENT SERVICE 
59 East Madison Chicago 2, Ill. 


lent 330-bed, increasing 490-beds, fully-ap 


e proved hospital; very excellent facilities; ANdover 3-5663-64 
about $15,000; Los Angeles. (d) 290-bed z A 
"te assl e pgs Eg Alfred E. Riley, R.N., MSHA Director 
fornia. (¢) 220-bed general, county, fully 
et * approved hospital; $9-11,000 year; city 30 ADMINISTRATORS a) 350 
d 000, midwest. (f) Able to take charge 234-bed midwest; salary $10,000 per ant 
a \ e 1SIng hospital building program; also several new bed new hospital, California; s: 
nedical buildings; opportunity $20,000; good hospital, Tennessee; 
potential; southern California (gz) 0-bed d hospital; Nebraska; 


} 


newly additioned hospital; $7200, increases t 0-bed hospital; Mi 


every 6 months-excellent benefits; west 


ASSISTANT ADMINISTRATORS—(a) 24( ASSISTANT ADMINISTRATORS 
bed, general, voluntary, JCAH hospital; $7000 bed hospita Caltlornia; salar 
to start; northwest. (b) 2-3 years experience ; -bed Sisters hospital, Tex 
p 0 § I T | 0 N 5 0 P E N work under director 350-bed long term; d 400-bed Sister 

mental, state, fully-approved hospital; large pen d UU-bed 

out-patient department; opportunity, $11,000; . ’ 

city 1,000,000, mid-west. (c) 600-bed, fully 

MEDICAL BUREAU—Continuved approved hospital, one well trained and ex 

perienced; to $10,000; large city, east ‘'URCHASING AGENTS 
ADMINISTRATIVE POSTS—(a) Admini pital, Ohio; salary open 
trative services director; experience re Massachusetts; salary 
under exes ter hospital, Rhode Islar 


] or | pit ex 
itive director; large, city, general hospital; ) 200-bed hospital, T 





SUPERVISORS—(a) Foreign operation; gen 
eral nursing service for leading American 
wwned company employee hospital; to $10 

; , ang uired for high! sponsible jo 
000, air travel. (b) Obstetric; 250-bed hos i . ghly responsible job; 
pital; Chicago suburb; $5200 up. (c) Super $10,500 start enh (hb) Cllele qeeesens 


viso apabl ass rOsItIO ‘ or of 
sor capable assuming position director man group; own excellent clinic near 125-bed FOOD SERVICEI MANAGERS 


nurses, 60-bed hospital, Florida resort center 
4 ° ospital sale of rland ( ved Texas i 
$5000 up. MH1-9 I ; ary pen; New England : 
Comptroller; 300-bed, general hospital; ty ! pital, Michigan ; 


‘ 10,000, west (d Pp hasin ag 100. bec bed Sisters spita 
Our 63rd Year . ) SUrEnaeNG agent; S00-s 


fully-approved, voluntary, general hospital; 


.- MEDICAL unit of 10 hospitals; excellent opportunity a PERSONNEL DIRECTORS 

4 iH} () ()/) \ if | ee vance; college town; mid-west pital degree; t act per 
BUREAU EXECUTIVI and assistant administrator ; 

4 : —_ ze 


al, Salary > 


HOUSEKEEPERS a) Fu 


charge busy department, 400-bed new facility Catholic 


Ae \ FLERL Chicago HHI to replace present similar sized institution; I tan city Illin 

. minimum $6000; California coastal resort city J ospita Ihhix 
(b) Replace housekeeper retiring after ved | pital, Ohi 

Telephone: RAndolph 6-5682 ears; 250-bed psychiatric hospital; resort 

ommunity near metropolitan New York City LABORATORY TECHNICIANS 

ADMINISTRATORS—(a) Medical director; (c) Voluntary general hospital 2: reds: r female; ASCP registers be 

00-bed, general, fully-approved hospital; ex ponsible also linen, sewing $ pr chi nidwe . ¢ t 

cellent financial opportunity; mid-west. (b) us Midwestern 

New position; 800-bed hospital to be finished vervise staff f very large 

early ‘60; opportunity to $15,000 year; central res ibility ; » $621 


he 


city 60,000 


1; Vicinity 
California. (c) Must have experience; excel 


(Continued on page 172) 





The QUALITY line 
for highest protection 
against contamination 

of equipment after sterilization 


 AMSCAPS 


for nursing bottles 


W SYRING-O-PAKS 


for protection of *1088'% 


sterilized syringes : CHEST OF 
3 sizes) DRAWERS 


(with Mirror) 
© CATHETER-PAKS 


CLD Built and priced to cost less per year served. Features 
full dust-proof construction. Its grained plastic top 
(22” Lone) resists scratching, burning or staining. Has four 
, . drawers, dovetail design, with center drawer guides 
Samples on request and prices quoted for direct and concealed pulls. Dimensions: 32” wide x 18%” 


sales to Hospitals, Clinics, and Physicians. deep x 3612" high. When ee 








order is sufficient, any 


finish can be supplied. 
DAKA PAPER COMPANY FICHENLAUBS 





* 3501 BUTLER ST., PITTSBURGH 1, PA 
ESTABLISHED 18673 


SEND FOR BULLETIN 1054 _ 


For additional information, use postcard facing Cover 3. The MODERN HOSPITAL 


329 State Street Erie, Pennsylvania 
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INTERSTATE—Continved SHAY—Continued 


PURCHASING AGENT—(a) 215-bed hos troller east; 350-bed hospital; experience 
300-bed cost accounting helpful. (MH-2583). (f) Pur 


. pital; western medical center. (b) 4 
S aSsl e Ohio hospital chasing agent; east; 100-bed hospital. (MH 
2577) 


PERSONNEL DIRECTOR—(a) 300-bed hos 
pital, midwest. (b) Office manager; 125-bed DIETITIANS—(a) Chief; south; 300-bed 


. e 
tt hospital, Pennsylvania. (c) Director, House hospital in large city; well organized depart 
a V e 181 | } keeping services; 375-bed Ohio hospital. ment. (MH-1792) (b) Food service manager ; 
southwest; 300-bed hospital; complete control 
ADMINISTRATOR—(a) 75-bed hospital, of all food service; 70 employees in depart 
Pennsylvania. (b) R.N.; small specialized hos ment. (MH-2203). (c) Chief; east; 175-bed 
pital, Ohi (c) 40-bed Iowa hospital. (d) hospital; well qualified assistants; $6000 
250-bed hospital, westcoast (MH.-1305) (d) Therapeutic; south; 200-bed 
hospital; no teaching, excellent opportunity 
DIRECTOR OF NURSING—(a) 450-bed for advancement. (MH-2379) 
Ohio hospital; $8,000. (b) 300-bed hospital, 
Pp 0) § | T | 0) N § 0 P E N Pennsylvania. (c) 175-bed new hospital, near DIRECTOR OF NURSES—(a) Florida; 7 
taltimore. (d) 185-bed hospital, Michigan bed hospital on east coast; $4800. (MH-259 
(b) south; 75-bed hospital; excellent personnel 
MEDICAL EMPLO YMENT—Continved ASSISTANT DIRECTORS—Nursing serv policies; to $8000. (MH-2616) (c) East; 200 
ice; phychtatric institutions; salary open bed hospital new New York City; $6200 
COMBINATION LAB AND X-RAY TECH . . . plus complete maintenance. (MH-1288) (d) 
NICIANS—(a) 40-bed hospital, Texas; LAUNDRY MANAGER—300-bed hospital Middle west; 200-bed hospital - expanding; 
salary open. (b) 50-bed hospital, Wyoming; well qualified assistant; no nursing school at 
salary open. (c) 100-bed hospital, Nebraska; EXECUTIVE HOUSEKEEPER—(a) 200 present; to $7200. (MH-2088) 
salary open bed new hospital, east. (b) 350-bed Ohio 
hospital, (c) 150-bed hospital, central state 
NURSE ANESTHETISTS—(a) Male to act CEMENT 
as chief, 100-bed hospital; salary open; lowa CHIEF PHARMACISTS—(a) $6,000, east, PLA BUREAUS 
(b) Male to act as anesthetist and adminis midwest. (b) Technicians, laboratory, x-ra) DOROTHEA BOWLBY ASSOCIATES 
trator; 40-bed lowa hospital; salary plus — on S South Miskiens Avenues Chicago 3, Ill 


apartment. SHAY MEDICAL AGENCY Suite 1420 ANdover 3-5293 
- - ES ae = Blanche L. Shay, Director Dorothea Bowlby, Director 
BUREAU Chi 2. Iilinoi A Specialized Empl yment Service for Med 
cago 4, nois ical and Hospital Personnel, (Men and 
Miss Eisie Dey, Director Women.) For Administrators, Personnel Di 
332 Bulkley Building EXECUTIVE PERSONNEL—(a) Assistant rectors, Business Managers, Dietitians, Physi 
Cleveland 15, Ohio business manager; Florida; 150-bed hospital; cians, Directors of Nurses, Therapists, Phar 
15 in department. (MH-2627) (b) Credit col- macists, Medical Record Librarians, Anesthe 
BUSINESS MANAGER—(a) 200-bed hos lection manager; small hospital ; Florida ; $400 tists, Public Relations Directors, Housekeep 
pital, West Virginia. (b) 85-bed hospital, up. (MH.-2357). (c) Personnel director; 250- ers, Bacteriologists, Biochemists, Medica 
Pennsylvania. (c) 175-bed hospital, south bed hospital near Chicago; $500 up. (MH- lrechnologists, X-Ray Technicians, Food Serv 
(d) 50-bed hospital-clinic; expansion program 2633) (d) Business office manager; middle ice Managers. All inquiries from applicant 
(t) 100-bed hospital, east. west; 300-bed hospital. (MH-2515). (e) con are kept strictly confidential 











) 


(Continued on page 173) 


me rest sre 1 BERBECKE 


fund raising campaign the name in needles 


Have your Real leadership in any product results 


always from high quality consistently 


Fund Raising Potential 
Diagnosed by a 
Specialist in Berbecker Surgeons’ Needles—prod- 


Hospital Campaigns ucts of an English needle-making art 
that goes back many generations, have 


maintained. 


always met the highest standards of de- 
This expert analysis is an pendability with an ample margin of 
essential First Step in excellence to spare. 


helping a Board decide upon 
a realistic expansion program 


The name ‘‘Berbecker'’ in surgical 
needles means good functional design— 


uniform resiliency—and long service 


WARD B. JENKS & ASSOCIATES 


Hospital Fund Raising Specialists 


135 South La Salle Street, Chicago 3, Ulinois BERBECKER SURGEONS NEEDLES 
Preliminary Counsel Without Cost or Obligation Made in England for the Surgeons and Hospitals of America 
JULIUS BERBECKER & SONS, INC., 15H E. 26th ST., NEW YORK 10 


life. (Sold only through dealers.) 


For additional information, use postcard facing Cover 3. The MODERN HOSPITAL 








A & G MEDICAL PERSONNEL AGENCY* 
834 Second Street 
Lancaster, Pennsylvania 


. 
Our services are limited to securing positior 
y assi e for Physicians, Dentists, Residents, Interns 
Nurses and Technicians. Inquiries confiden 
tial. Write for further details. NO REGIS 
TRATION FEE 


/ are 3. 


Pennsylvania 





PLACEMENT BUREAUS rHE MEDICAL BUREAI 
M jurneice Larson, Direct 
100 N. Michigan Avenue 
Chicago 11, Illinois 
MARY A. JOHNSON ASSOCIATES elephone DElaware 10 
11 West 42 Street New York 36, N.Y 
» physiciar I 
Mary A. Johnson, Ph.D., Director ng executives and others in the hospital an 


edical fields confronted with the delicate but 


spital administrator ur 


rtant problem of relocating, the physi 


FINE SCREENING i 
BRINGS BEST RESULTS an in need of an associate, or the instituti 
rganizing r augmenting its staff, Burneice 

rs the services of The Medical B 


egotiaiions strictly confidential, O; 


Our careful study of positions and applicant 
produces maximum efficiency in electior 
Candidates know that their credentials 

carefully evaluated to 
and only those wh« 
Our proven methods shields both emy 
and applicant from 
do not advertise specific available 


all parts of America, including 


individual ituatior 
7 L'nited State 


qualify are recommende: 
neediess interviews 
Since it is our policy to make ever 

elect the best candidate for INDIANA MEDICAL BUREAI 
and the best job for the candidate se prefer 12 Banke lrust Bide 
to keep our listings strictly confidentia Indianapolis 

We do have many interesting penings for 1 tumitne in 1 

Administrators, ysicians, Anesthetfst tors é | Dire 
rectors of Nurses, Dietitiar } 

cians Therar | 


(Continued on page 174) 


STERILE SCHUCO AEROSOL 


(Thimerosal, Lilly) 


ECONOMICAL 
DISPENSING 


First time 
in a spray 


6 O2.—1.98 
SCHUCO AEROSOL 


Tinct. of Benzoin 


(Compound, U.S.P.) 


Increases 
under tape 
adhesive- 


RESEARCH AND DEVELOPMENT BY 
SCHUCO INDUSTRIES 


tape 
SCHUELER & COMPANY | “*”™atitis: 


75 CLIFF ST * NEW YORK 38 


rag #. Z 
6 OL—1.20 + 12.02.—1.70 | 


Over A Harr Cen , ce TO THE MEDICAL PROFESSION 


Vol. 92, No. |, January 1959 


Employers 


Mr. W. Joel 


Hospital 
cutive and Commercial 
Placement Agency 
St. (Rm 4 Newark, N. | 


OUR SPECIALTY 
HOSPITAL EXECUTIVES” 


FOR SALE 


) BED . PATIENT 
REST HOME HOSPITAI 


‘ELL OR LEAS! 


cated 

Calif 

{ titact 

County Land Deve 
440 East Shields, Fre 


Baldwir ) 


NURSING AND MEDICAL BOOKS 


MISCELLANEOUS 


ELLING HOSPITALS? 
ARRYING A SIDELINI 
AAA.1 { 


mt pa 
distributior 
Ay MS 
Michigar 


A Gruendler Disposer 
will solve your 
food waste disposal problem! 


A contemporary, handsome 
appliance to grind table and 

food preparation wastes into a 
fine slurry for instant disposal 
down the drain. Automatic, 
push-button control. Ends scaven- 
ger service and waste handling 


Write for Brochure No. 124 

If possible, state number | 
of meals you serve per setting 

for our recommendation of 

proper model. No obligation. | 


| GRUENDLER CRUSHER & PULVERIZER CO. | 
2913 North Market «+ St. Louis 6, Missouri 


For additional information, use postcard facing Cover 3. 173 





The CHICAGO LYING-IN HOSPITAL | ‘pears 3q pjnoo Aueui se IL] 
AND DISPENSARY of the University of ee 

Y]BaPp Ss2e| PpooUu B PIP 1a. 
Chicago offers a six-months course in obstet 1} f . lf . 1BVSI yy | 199 


7 ric nursing to qualified graduate nurses. The “UBD paryy Asaaa yey) st*sn [[93 
course includes all phases of maternity nur : ‘ 3 
> aR 
( assi 4 ing. The student may elect experience in one Si0,00p ano a | o1S81) OU 
special area for two months of the course 
Modern, attractively appointed § kitchenette 


o o 
apartments are provided. Adequate allowance 
advert { 181 1! ] is made for food and laundry. For further ir 
formation, write to the Director of Nursing 


841 Maryland Avenue, Chicago 37, Illinoi 








UNIVERSITY OF MICHIGAN School 

Nurse Anesthetists offers a 16 month cour 
for nurses interested in anesthesia Accred 
ited by the American Association of Nurs« 


MISCELLANEOUS Anesthetists. The training includes all te 


LAUNDRY CONSULTANTS iique in inhalation, intravenous, and recta 


sthestz po s fe 
lLaundry-Linen Costs bite into your budget inesthesia. Unlimited opportunitic t 


tracheal intubation and open chest anesthe 
eat up too many hospital dollars. Stop the err tune 1 an 1 ane 


- Stipend provided For information write 
rising trend Put into tested cost cutting 


: ; . Ses 4 ‘ae School for Nurse Anesthetists, Universit 
‘ 4 o o ) ea t sw im 
ideas to work in your plan y eine Hospital, Ann Arbor, Michigan 


the axe—1959 demands keener precisior 

methods to get real (not imaginary) saving 

” years of successful laundry management 

consultant service for America’s leading he Phe PROVIDENCE LYING-IN HOSPITA 
pitals have taught us how to help you. Pich offers to qualihed graduate nurses a for 


ur brains for your own benefit. Let's talk it months supplementary clinical course in Ob 
] 


LET’S LOOK AT THE BRIGHTER SIDE 
er—no charge tetrics Full maintenance and stipend « 


VICTOR KRAMER CO. ING $75.00 a month is provided. For full informa Many thousands of Ameri- 


‘ 


Laundry Management Consultants tion, apply to the Director of Nurses, Provi cans ¢ a | ee 
s are cured o Cé ce 
{ Fifth Avenue, New York 17, N.Y dence Lying-in Hospital, Providence 8, Rhode . f ancer 


rel: MU 7.5440 Island every year. More and more 
people are going to their 


SCHOOLS-—SPECIAL doctors in time...To learn 


SI MARY’S HOSPITAL, Minn 
INSTRUCTION Minnesota, offers a fifteen mont! ourse it how to head off cancer. call 
Aeeenenray te Gretentes (anes : the American Cancer Society 
SCHOOL FOR LABORATORY TECHNI f accredited schools of nursing , : 66 99 7 
CIANS—Duration of course, 1 year. Tuition, includes theory and experience in all phase or write to “Cancer in care 
of ode resthesti rollment date Feb 
$100.00; approved by the American Medical modern anesthesia, Ex of your | = ne Office 
Association. For further information, write uary, May, August and November. Direct ’ ocal I ost lice. 
the director of Laboratories, Barnes Hospital, Correspondence t Director Department ! 


600 S. Kingshighway, St. Louis, Missouri Anesthesia . . » . 
"8 ny American Cancer Society ® 








Are you 


charging 


ice service 
to patients 


depreciation? at Longview 
State Hospital 


Obsolescence is becoming a more and more important factor | Besides the sanitary angle, this Gennett Model XV Ice Cart has 

on the hospital cost sheet, thanks to the continuing improve- | assured adequate ice service to Wards 7 and 8 of this large 

ments in the efficiency of equipment. In many cases, prior | hespital at Cincinnati . . . with the least handling. The director 

depreciation methods do not recognize this trend. of nursing cites also benefits of labor and ice economy . . . so 
Hospitals that have asked The American Appraisal Company — well insulated the ice did not melt over a hot weekend. Mass 

for a study of the remaining lives of their assets are able to delivery saves. Let Gennett help you insure sanitary ice storage 

present the trustees a more accurate report of operating costs. | and service. Write GENNETT AND SONS INC., One Main Street, 
The American Appraisal Company offers your hospital years | pighmond, Indiana. 

of specialized experience. Every American Appraisal report is 

backed by detailed facts that compel acceptance. These facts 

are always available. Write for more information. 


enough to 


SINCE 1896...LEADER IN PROPERTY VALUATION 


The 
AMERICAN APPRAISAL 


Home Office: Milwevkee |, Wisconsin 


® 
Company Offices in 18 cities coast-to-coast 
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CBee is cutting hospital paper-w 


Today's only machine that 


automatically code-punches 





and tabulates original records 


The new Keysort Tabulating Punch operates on a 
unique principle. It code-punches quantities and 
amounts into the body of your original Keysort 
cards as a by-product of establishing accounting 
controls. This same machine then automatically 
processes these proven records through basic ac- 
counting functions to the preparation of necessary 
management reports. 

The proven speed and flexibility of Keysort for 
classification is now coupled with internal code- 
punching for machine tabulation of original rec- 
ords. This is the Automatic Keysort System... a 


ROYAL M°CBEE 


NEW CONCEPTS 


Vol. 92, No. |, January 1959 


dowrtto size 


‘a 4 
By 


NEW KEYSORT TABULATING PUNCH 


new concept that allows you to proceed in an orderly 
and profitable manner toward office automation 
along with the growth and expansion of your 
hospital. 

At a rental of less than $100 a month, this versa- 
tile machine is simple to operate and readily 
adaptable to your hospital’s size and patient-day 
load. In almost every area of business office opera 
tion revenue analysis, patient-day statistics, a 
well as patient billing, service-department statisti 
check reconciliation, expense distribution, and many 
other non-patient reports and procedures that con 
tribute to better patient care 

Call your nearby Royal McBee Hospital Repre- 
sentative to arrange for a demonstration, o1 
write Royal McBee Corporation, Data Processing 
Division, Port Chester, N. Y. for illustrated 
brochure S-442, 


* data processing division 


IN PRACTICAL OFFICE AUTOMATION 


For additional information, use postcard facing Cover 3. 





Your patients have a preference... make it yours! 


7 
See 
J 4} 


fc a —— 
a ane 


oe 


Parmeeme =KLEENEX TISSUES... soft, strong, 
absorbent —convenient necessity 
in prep rooms and in patients’ 
rooms. 


a< 
r\ 
| 


Ss 
| Be) 
ae, } 
Parmerms =KLEENEX TABLE NAPKINS... for use 
in staff dining rooms and on 
patients’ trays. Luxurious yet 
economical. 


mm SANEK TOWELS... ideal for drying 
hands, for baby scale liners, tray 
mats, bibs, etc. 


mm DELSEY BATHROOM TISSUE... 
wonderfully soft, like Kleenex 
tissues. Tears evenly, saves you 
money 


Kimberly Clark 
SERVICE PRODUCTS & 


KLEENEX, DELSEY and SANEK are registered trademarks of KIMBERLY-CLARK CORPORATION Kimberly-Clark Corporation, Neenah, Wisconsin 
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Edited by BESSIE COVERT 


WHAT’S New 





TO HELP YOU get more information quickly on the new products described in this section, we 
have provided the convenient Readers Service Form on page 197. Check the numbers on the 
card which correspond with the numbers at the close of each descriptive item in which you are 
interested. The MODERN HOSPITAL will send your requests to the manufacturers. If you wish 
just write us and we shall make every effort to supply it. 


other product information, 


Heavy Duty Mat 
for Shower Stalls 

Ambulant patients who can take shower 
baths are protec ted from falling or slipping 





new heavy duty Rubbermaid 
Stall Mat. Available in attractive 
colors, the mat is 22% inches square with 
heavy duty for 
use. The safety-cup pattern on the under 
side makes it cling firmly to the shower 
floor and the perforations give quick and 
complete drainage. The mat is also suitable 


with the 
Shower 


construction institutional 


for use in nurse s home Ss and other pe rson 
nel housing. Rubbermaid Inc., 1205 E. 
Bowman, Wooster, Ohio. 


For more details circle £426 on mailing card 


Fiberglass Chairs 
in Nine Models 

Molded fiberglass chairs in nine different 
models are now available for hospital use 
The non-combustible, non-porous material 
has a tensile strength higher than steel, is 
alcohol resistant and cannot splinter. It is 
Seat 
and back are ol ore piece molded construc 
tool steel hanger bolts 
under side and attached 
Rubber grommets give cush 


easily cleaned with soap and water 
tion with four 
molded into the 
to leg bases 
1oning action 
Included in the 

, 

an arm chair available 


line are a sick chair and 


with either station 
arv or swivel bases, and straight or tapere d 
legs. The stacking chair in the line can be 


stacked up to 15 chairs high in a small 


irea. Fourteen colors, including solids an¢ 


spun colers, are available in the seats, and 
black or 


leg bases are in chrome bronze 


finish. Community Metal Products Corp.., 
1213 S. Circle Ave., Forest Park, Ill. 
£427 


For more deta circle on mailing card 
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Airkem Solidaire Odor Control 
for All Indoor Odor Problems 
Available in two types, for pa kaged air 
and for restricted 
conditioners, Airkem 
Solidaire a new concept for con- 
trolling indoor odors. The Airkem Sentinel 
is the dispensing equipment for packaged 


conditioning systems 


areas with no air 


off rs 


air conditioner units and has an inner unit 
of anodized aluminum with an outer cover 
16% by 9% by 5% size. It is 
fastened to the packaged air conditioner 
so that the from the 
chamber are drawn into the air stream 


inches in 


evaporation 
The 
design permits a gradual feeding of fresh 

into the 
unit has no electrical o1 


\ apors 


counteractant chamber as re 


chanical power requirements and is com 


quired mm 
ple tely self-contained 

For 
Airkem 
odor control 


conditioned, the new 
Guardian Solidaire for 
It is also a self-contained unit 


areas not ail 


circulates 


requiring no mechanical or electrical con 


nections and attractive in appearance. It is 


fabricated of high impact polystyrene An 
indicator for refilling 
is require d. Both units are designed to dis 
the form of Airkem 
odor counteractants Solidaire 


Airkem, Inc., 241 E. 44th St., York 17 


For £428 a 


shows when service 


pense new solid gel 
known aS 

New 
more atin 


Jeta circle ) 


Jeflerson Ventilator 
for General Anesthesia 
The Jefferson Ventilator model AC-6 i 


i new for 
It combines in one 


assistor-controller use during 


general anesthesia maa 
hine the four important functions of me 


The 


anesthetized patient is 


il ventilation device acts as an 
the 
reathing spont incously, following the pat 
If the 
any reason 
takes 
may also be set as ar 


time-cvcled inde pe nd 


hanic 
ssistor when 
f respiration precisely 
for 
del automatically 
The 
ite « 
ently of the 
" ilternating positive-neg pressure 
NonReBre ithing 
thesia respiration or resuscitation 
Shields, Inc., Hatboro, Pa. 


For more deta £429 on mailing card 


P itient 
the 


ind con 


rm ¢ 
breathing new 
over 
machine 
ntroller 
patient It provides mechan 
itive 


inie’s 


Au 


ventilation during 


Snap-On Cover 
Facilitates Handling Hot-Packs 

The Tomac Snap-On Cover for hot hy 
drocollator pac ks is a neat, effective device 
which fastens easily over the packs, It re 


places towels and other materials used for 
expedience and consists of six layers of ab 
fiber cotton terry cloth. It 


preve nts burns, is easy to hand 


sorbent, long 
iM opens 
flat unit for thorough washing and 


material 


into ome 
convenient tastener ire 
American Hospital 


quick drying 

ot non-rust 

Supply Corp., Evanston, Il. 
For more det 


more : circle £430 


Improved Ice Remover 
Works Fast and Effectively 
bast 


mite Is 


last 
Io« 


clean ice removal that is long 
claimed for the improved X-73 
Kemover. It has improved melting 
ind cee hundred pounds will cle il five to 
eight thousand sqpuare feet of surface, ce 
pe nding on the te mper iture and ce pth ol 
\-73 is supplied in 100 and 
00-pound drums. The Monroe Co., In 


10707 Quebec Ave., Cleveland 6, Ohio 
’ ‘ eta ‘ } 


r £431 nm ma } " 


snow and ice 


Disposable Circumcision Device 
Is Inexpensive and Quick 
‘ d iti 


A newborn infant can be circumei 


i matter of minutes 


Plastibell. A 
the 


the delivery 
it trifling co 
plastic di po ible cir 
Plastibell leave no 
ifter care. The method require 
pack or other equipment, the 
bleeding 1 uncl the 


room in 

with the new 
tincision che met 
open W nina requirin 
dressing o1 
no steril 


chance of 


Piadeabini7e dl 


rs 
x 


infant iV fh I i line 
' { ‘ | mi A ' ‘ ! | ! ti tit by 
the ital. Franklin € 
Hollister Co., 833 N. Orleans, Chicago 10 


For 4 


time it le the hosp 
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Adjustable Height Bed 
Converted to Electric Operation 

The 1493-PG Uni-Crank adjustable 
height patient bed is manually operated 
by a single crank permanently attached to 


———— 





the foot end. The crank lies flat when not 
in use and cannot be lost or mislaid. The 
construction of the new bed permits it to be 


AT LAST! 
ECONO 


converted to fully automatic electric op- 
eration by means of an easily attached elec- 
tric conversion unit. 

The bed operates by Hard’s “Fulcru- 
matic Action,” simplifying the mechanical 
aspects and Baw, easy, smooth and 
silent motion. The bed travels a full nine- 
inch range for maximum high or low posi- 
tions with very little effort. It is completely 
safety-tested and is equipped with chrome 
baffle covers, three-inch ball bearing 
casters and fittings for the Hard 1516-PG 
Slida-Sides. Hard Mfg. Co., 117 Tonawan- 
da St., Buffalo 7, N. Y. 


For more details circle $433 on mailing card 


Glove Powder 
in Individual Packets 
Powdette hermetically sealed individual 


a 


FOR THE QUALITY. 
CONSCIOU 


Boontonware hallmark quality Deluxe 5000 Series 


It’s here! New Boontonware hall- 
mark quality Deluxe 5000 Series far 
exceeds the minimum standards for 
heavy-duty melamine dinnerware, yet 
costs no more than others barely 
meeting this basic standard! It is 
the economy edition of the famous 
Boontonware Deluxe line — the 
melamine dinnerware that elimin- 
ates 90% of breakage in group- 
feeding operations. New Deluxe 5000 
series intermembers perfectly with 
regular Boontonware Deluxe and du- 
plicates its size, attractive shape, and 
other desirable characteristics. Call 
your Boontonware representative or 
write Boonton Molding Co. for full- 
color catalog. 
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New Boontonware halimark 

quality Deluxe 5000 Series far 

exceeds CS 173-50, the heavy 

duty melamine dinnerware 

specifications as developed by 

Ow Awl? wed trade and issued by U. S 

epartment of Commerce, and 

conforms with the simplified practice recommenda 
tions of the American Hospitai Association 


SIX COLORS TO MIX OR MATCH 
Bon Bon Pink 
Powder Blue 


Honeydew Green 
Shell White 


Butter Yellow 
Tawny Buff 


corlon ware 


finest of all melamine dinnerware 


BOONTON MOLDING CO., BOONTON, N. J. 


For additional information, use postcard facing Cover 3. 


packets of glove powder are now available 
A specially prepared starch powder that 
has been laboratory tested for absorption 
by living tissues, Powdette is also supplied 
in bulk in sealed 25 or 30-pound metal 
drums. The individual packets are ready 
for use in cartons which can be used for 
dispensing. Duxe Products, 205 Keith 
Bldg., Cincinnati 2, Ohio. 


For more details circle #434 on mailing card 


Bottle Warmer and Sterilizer 
in Automatic Unit 

A new fully automatic combination Bot 
tle Warmer and Sterilizer unit constructed 
of stainless steel throughout has a dual 
temperature control. Temperature is auto- 


matically maintained at 105 degrees for 
bottle warming and at 212 degrees when 
the unit is used as a sterilizer. The large 
dial-type precision thermometer is easy to 
see, and the unit has automatic controls, 
pilot light, hi-low selector switch, cord and 
lug. A heavy duty 12-bottle stainless steel 
yasket is included for sterilization of com 
pleted formula or sterilization of bottles 
in an inverted position. Shampaine Electric 
Co., New Rochelle, N.Y. 


For more details circle #435 on mailing card 


Vampco Aluminum 
Entrance Doors 
Marketed as Complete Package 
Aluminum is now being used to form 
the attractive, modern line of Vampco En- 
trance Doors marketed as a complete pac k- 
age unit. The aluminum are 
available in standard, engineered and cus- 
tom units, complete with hardware. Sever- 
al new features are built into the doors for 
outstanding performance and appearance. 
The Vampco pivot hinge has no exposed 
pin as the pin is part of the top hinge and 
works on a nylon self-lubricating lifetime 
bearing. The door is made of extruded alu- 


new doors 


minum with no exposed screws or fasten 
ings and operates with any type single ac- 
tion check or door closer. The frame is 
reinforced with rods and all comers are 
welded. Valley Metal Products Co., Plain- 
well, Mich. 

For more details circle #436 on mailing card 
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N E W a gate made 


especially 


‘. for 
hospital 
~ rooms 


CONDUCTILE 


STATIC CONDUCTIVE VINYL FLOORING 








Grounds 
dangerous 
static electricity... 


Lowers floor 
maintenance costs... 


Offers greater comfort... 
Longer wear 


Bolta-Floor Conductile reduces the hazard of operating room explo 
sions by absorbing and dissipating electrostatic charges. It meets 
the requirements of the National Board of Fire Underwriters. Bolta 
Floor Conductile is easy to keep clean, resists indentation. It's warm 
to the touch, quiet and non-slipping. 
Bolta-Floor Conductile comes in standard size tile %s” x 9 “x 9”. 
It’s available in a terrazzo pattern of either black, green and white 
or black, grey and white. 
a decorative, durable vinyl for 
every hospital surface 


GENERAL 


PLaSTiIcSs For complete information write 


THE GENERAL TIRE & RUBBER COMPANY + Buliding Materials Division * Akron 8, Ohio 
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Cubicle-Curtain Rollers 
Have Rubber Tires for Silence 

Quiet operation of ArNco cubicle cur- 
tains is assured with the new Non-Contact 


Nylon Rollers with Rubber Tires. The new 
rollers eleminate drag when curtains are 
in the stacked position and the rubber im- 


pregnated felt tires assure quiet operation. 
The flameproof curtains offer a safety fea- 
ture and the sewed eyelets on the curtains 
prevent distortion in laundering. The cur- 
tains withstand multiple launderings with 
hospital methods mm are fabricated for 
maximum wearability and opaqueness. The 
extruded aluminum or rustproof. steel 
tracks may be surface applied or recessed. 
A. R. Nelson Co., Inc., 38-35 Crescent St., 
Long Island City 1, N.Y. 


For more details circle #437 on mailing card 


Two Dishwashing Compounds 
for Efficient Heavy Duty Use 

Two entirely new commercial dishwash- 
ing compounds introduced by Economics 








be 
chec 


Call or write your hospital 


RUBENS & MARBLE, INC. 
NEW YORK SALES OFFICE * 





can you 


‘Identify a 
‘Quality infant 


Look for the 


Rubens label 


It positively assures you of 
famous Rubens quality. 


Only Rubens infant garments are precision 
manufactured under the most rigid stand- 
ards. Since 1890, Rubens has been widely 
imitated, but never equaled. For full value, 
sony Rubens, the knitted infant garments 
— t are the standard of quality in 


ay. 

When purchasing knitted infant garments, 
itive about quality. The following 
points assure you the satisfaction of 
better fitting, longer wear, more economical 
infant garments. 
(% Exact sizing for 
snug, perfect fit 


(Cotton Tape Rein- 
forced shoulder seams (Ad justability 


supply fompany today for (QZ Gy, 

complete information. 
— ® 
@ 2330-2350 N. RACINE AVENUE 


71 WEST 35th STREET 7 


ee 


ospitals 


(%/ Finest combed cotton 
yarns 


ae Minimum shrinkage 


IF YOU WANT THE 
BEST... BUY RUBENS 


@ CHICAGO 14, ILLINOIS 
NEW YORK, NEW YORK 
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Laboratory are Score and Event. Both are 
formulated to have high detergency from 
a chemical standpoint and also to provide 
a foam and wash pressure control het will 
permit the dishwashing machine to _« 
at maximum efficiency all through the 
cycle, regardless of soil conditions. Event is 
a highly alkaline compound particularly 
suited for heavy duty Nishwashing opera- 
tions while Score is designed for operations 
where metal protection properties are re- 
quired, as with aluminum pans or trays. 
Studies made by the company indicate 
that the wash pressure in many diswashing 
machines drops during continuous opera- 
tion, largely due to soil build-up in the 
wash water. This and other findings re- 
sulted in the development of Score and 
Event to solve these problems. The result 
of several years of laboratory and field re- 
search, Score and Event are designed to 
produce better dishwashing results through 
a combination of a new chemical com- 
pound and maximum efficiency from the 
dishwashing machine. Economics Labora- 
tory, Inc., 250 Park Ave., New York 17. 


For more details circle #438 on mailing card 


Danish Plaster of Paris Bandage 
Sold by Acme 

The new Stucca Plaster of Paris Band- 
ages, imported from Denmark, are sold 
by Acme Cotton Products. They have a 
specially developed fine grain plaster and 
binder which is uniformly distributed 
throughout the mesh gauze. The 
binder prevents the plaster from running 
during immersion and from dusting when 
dry. The fine grain plaster permits clearer 
x-rays, increased strength and reduced 
weight. Stucca bandages are available in 
four sizes, each individually packed in air 
tight tins. Acme Cotton Products Co., Inc., 
245 Fifth Ave., New York 16, N.Y. 


For more details circle #439 on mailing card 


t lose 


Yale Lock-It Plug 

Protects Electrical Equipment 
Potentially 

ment can be protected against unauthor 

ized use with the new Yale Lock-it Plug 

with a key-operated nylon safety bar. In 


its locked, projecting position the plug can 
not be When 


dangerous electrical equip 


inserted in an electric outlet 


the key is turned, the safety bar is retracted 
so that the plug can be inserted into any 
outlet. Use of the safety plug should mini- 
mize electric hazards and prevent unau 
thorized use of electric equipment. The 
Yale & Towne Mfg. Co., 11 S. Broadway, 
White Plains, N.Y. 
For more details circle #440 on mailing card 
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Improved Accuracy and Convenience 
With Model 2 Verifax Offset Adapter 


Convenience in operation as well as im- 


proved accuracy are advantages of the new 


Kodak Verifax Offset Adapter, Model 2. 


Used in conjunction with a Verifax Copier, 


the Offset Adapter prov ides a fast, eco- 
nomical method of preparing photo-exact 
offset masters from a wide variety of origi- 


nals including histories, forms, reports, let 
ters, clippings and others. A horizontal stor- 
age base holds a supply of offset masters 
Any standard offset. master 
handled. Eastman Kodak Co., Rochester 
4, N.Y. 


For more deta circle 


size can be 


£441 on mailing card 


Polyester-Fiberglas Coating 
for Laboratory Tops 

Gillab is a new Polyester-Fiberglas cov 
er material designed to fill all needs as a 
topping. It is an 
overlay laminate 


laboratory almost inde 
structible 


to handle and can form sinks, drainboards 


which IS @asy 


shelves and also serve as hoods walls or 


ceiling cover. Gillab is resistant to acids, 
alkalis, solvents, oils and salts. It provides 
a clean, satin-sheen coating in soft colors 
and can be filed or ma- 
chined without cracking, flaking or chip 
ping. M. C. Gill Corp., 1422 N. Potrero 
Ave., El Monte, Calif. 


rcle £442 on mailing card 


sawed or drilled 


For more deta 


Aluminum Railing Design 
Combines Wood and Metal 

The warmth and attractive appearance 
of natural-finished wood is combined with 
tluminum in the new Blumcraft post style 


No. 170. Either 


birch trim is 


American walnut or select 


ivailable to relate the railing 


design to the surroundings. The wood 
trimmed post is furnished in rubbed-satin 
finish and all Blumcraft adjustable fea 
tures are contained in the post which can 
be used with any of the stock hand-rail 


shapes. Blumcraft of Pittsburgh, 460 Mel- 
wood St., Pittsburgh 13, Pa. 


For more details circle #443 on mailing card 
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Compact Cooking Unit 
Has Tilting Kettle 


The Markette combination steam cooker 
and kettle originally developed specifically 
for hospital use, is available in a new mod 
el. It is engineered to save costs in instal 
lation as well as in operation and is now 
available with one, two or three standard 
or wide compartments combined with a 
stationary or a tilting kettle of 20 
40-gallon capacity The 
kettle Markett 1S 


mounted with a one cover with sani 


w) of 
convenient tilting 
new on the cabinet 
prece 

tangent draw-olf and automatic 
support The Markette features 
plumbing which saves costs and space in in 
stallation, with all controls concealed. All 
from the cooker, kettle 


raised edge countet top ind boiler are di 


tary pan 


miter il 


drainage steam 


Specifically designed for the speedy 
distribution of clean linen from cen- 
tral linen supply to ward station linen 
the 
and accessories necessary for servic- 


closet. Accommodates all 


ing thirty beds 


Even though this heavy-duty truck is built to 
accommodate a maximum load, it handles 
easily either along straight corridors or 
when maneuvering into tight closet areas. 
This mobility is due to four 8” double ball- 
bearing casters, two of which are equipped 
with J & J manual Swivelocks which enable 
the operator to lock these casters in a rigid 
position, thus enforcing straight-ahead 
movement of the truck. This is particularly 
advantageous when moving along straight, 
A simple turn of a lever 
converts them back to free-swiveling casters, 
permitting utmost maneuverability in narrow 
area-ways or restricted closet spaces. 
Adjustable intermediate horizontal shelves 
Heavy-duty steel construction throughout 
Length 6412”, Width 3012”, Height 632”. 


long corridors. 


Act Now.. 


~_— Jarvis QD jarvis 


common drain line. The unit 


rected into 


turdily constructed of stainless 


teel body Leverett 49 


Mass 


f 


Market Forge Co 
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TRUCK 


linen 





THANKS TO NEW 1 & J 
MANUAL SWIVELOCK 


ie LI 


Rolls straight along long 
corridors 


Maneuvers easily into re 
stricted alley-ways or 
closets 











PALMER, MASSACHUSETTS 


For additional information, use postcard facing Cover 3 





Su 


pracoustic Panels 


Are Incombustible and Economical 


New design features are combined with 
incombustibility and economy in the 


new 


Supracoustic Panels. The acoustical ceiling 


tile 


is available in two by two 


B-P INSTRUMENT CONTAINER 
300 


ideal for use with Bard-Parker 
HALIMIDE — stainiess stee! and 
PYREX glass with airtight cover 


and two by 


four-foot sizes, with a smooth, white lace- 
like finish giving an overall ceiling effect 
of a soft textural motif. The unusual wash- 
ability of the special finish paint makes it 
possible to renew the whiteness of the orig- 
inal finish by washing. The new fiber 
structure and special elasticized paint in 
Supracoustic Panels gives them exception- 
al strength and resiliency. The Celotex 
Corp., 120 S. La Salle St., Chicago 3. 


For more details circle #445 on mailing card 


Insulating Aluminum Windows 
Instantly Removable for Cleaning 
Removable for cleaning or replace ment 
by simply lifting the sash out of the frame 
the Fleetlite window center 
picture and flanking sliding units 
Practically 


new has a 


window 
aluminum frame 


in the same 


— 


yracin 


user’ 


givured 


BARD-PARKER 


HALIMIDE* 


a CONCENTRATE for 
inexpensive instrument 


disinfection 


HALIMIDE — a recently developed non-staining, clear 


CONCENTRATE of low surface tension and excellent 


penetrating qualities, is scientifically perfected for in- 


expensive instrument disinfection 


1 oz. makes 1 gal. 


ot NON-CORROSIVE (No anti-rust tablets to add) 
STABLE (need not be changed frequently) solution. 


PARKER, WHITE & HEYL, 
Danbury 


LIST PRICE—4 oz. bottle $2.50 
Available in quarts and galions 


See your DEALER for quantity discounts 


INC. 
Connecticut 


ALL BARD-PARKER SOLUTIONS CONSERVE THE BUDGET DOLLAR 
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any window arrangement is possible with 
the new units which, with their double 
sash, provide “blanket of air” insulation to 
reduce heating and air conditioning costs 
and eliminate the need for special insulat- 
ing glass. 

In the picture window arrangement, the 
flanking units slide toward the center for 
full or controlled ventilation. Windows 
may be open for entry of air for ventilation, 


yet rain or snow cannot get in, due to the 
sliding double sash arrangement. The new 
Fleetlite Picture Slide Window is available 
in sizes up to five feet, one inch high and 
12 feet wide. Fleet of America, Inc., 2015 
Walden Ave., Buffalo 25, N.Y. 


For more details circle #446 on mailing card 


Kleenex Towel Holder 
Is Easily Installed 

A new type holder for Kleenex paper 
towels, constructed of a special steel alloy 
for extra strength, is produced with a dur- 
able baked two-coat finish in white, pink, 
yellow or aqua and can be refinished to 
match wall or woodwork color if desired. 
The holder is easily installed and is con- 
structed to give the desired amount of 
brake to the roll for easy tearing. Kimberly- 
Clark Corp., Neenah, Wis. 


For more details circle #447 on mailing card 


Dry Mounting Press 
Mounts EKG’s Without Paste 

The Educator Dry Mounting Press is 
an electrically operated unit which is ef- 
fective for the mounting of EKG’s since 
it does not require paste and does not 


err a 


pe 
# 


harm materials. A thermostatic heat con 
trol which can be adjusted through a 
range from 180 to 350 degrees F. permits 
mounting even the most delicate materials 
with safety. The press is simple to operate 
and has a safety device which protects 
the user from any possibility of burns. 
Eight by ten-inch sample packets of the 
Fotoflat tissue used for mounting EKG’s 
is available to hospitals. Seal, Inc., Shelton, 
Conn. 
For more details circle #448 on mailing card 
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Time is money to YOU, too! 


Like the organizations named here, you can save 
time, boost efficiency with a PAGEMASTER® Selective 
Radio-Paging System by Stromberg-Carlson. 

Whether your organization numbers fewer than 
a hundred people—or many thousands—you can 
have a system engineered to meet your particular 
requirements. PAGEMASTER serves with equal effec- 
tiveness in industrial plants, hospitals, department 
stores, construction projects, hotels, oil fields, stadi- 
ums—to name just a few examples. 


A PAGEMASTER system is compact and easy to in- 
stall. It consists of three basic components: transis- 
torized receivers that fit easily in jacket or shirt 
pocket; an encoder, about the size of an adding ma- 
chine, located next to your telephone switchboard 
and used by the operator to signal holders of receiv- 
ers; and a transmitter. Systems are available for 
lease or purchase. 

For details, contact the PAGEMASTER distributor 
in your area, or write to us at 202 Carlson Road. 





Several excellent terri- 
tories still open. Distrib- 
utor inquiries welcome 








“There is nothing finer than a Stromberg-Car/son"’ 


STROMBERCGC-CARLSON 


A DIVISION OF GENERAL DYNAMICS CORPORATION 
Pagemaster Sales * Rochester 3, N.Y. 


Electronic and communication products for home, industry and defense 
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Electric Adding Machine 
Has Operating Advantages 


New operating advantages in the Rem- 
ington Rand Electric Adding Machine give 
freedom and speed in the “handspan” key- 
board and the balanced feature-key ome 


ment. Instantaneous re sponse to a light but 


ONLY 
Meals- 
on-Wheels 
ALCL 


Gives You 


positive touch permits rapid calculation 
without the risk involved in “hair-trigger” 
keyboards. All feature keys are electrified 
and arranged in perfect balance with the 
keyboard designed for touch-method oper- 
ation. The Model 93 is modern in 
design, available in any of four decorator 
colors. The company also introduces a new 
line of Non-Electric Adding Machines 
with similar improvements in engineering 
and design. Remington Rand Div., Sperry 
Rand, 315 Fourth Ave., New York 10. 


fetails circle #449 on mailing card 


new 


For more 


Unique Side Rail Clamp 
Fits All Beds 
Eichenlaub’s No. 49 Bed Side Rail is a 


versatile unit. Its unique clamp fits bed 


1. BASIC PLANNING 


2. PROVEN EQUIPMENT 
DESIGN. 


3. TRAINING ASSISTANCE 
FOLLOW-UP SERVICE 


PRE-PLANNING 


THE HOT 'N COLD FOOD SERVICE THAT IS ALWAYS NEW! 


Pre-Planning Tomorrows Needs is just one of the important advantages of the 5-Plus Meals-On-Wheels 
System. With the exclusive 5-Plus Meals-On-Wheels System your centralized tray service can always be 
new—today and tomorrow. Constant research, method studies and design improvements in the 5-Pius 
Meals-On-Wheels System assure you and your staff of the one flexible food service that is continually 
anticipating tomorrow—the one system designed to adapt the latest developments and technical advances 
~always representative of the thinking of administrators, dietitians, consultants & architects everywhere 


Through its Continuing Consultation and Guidance program, the 5-Plus Meals-On-Wheels System is 
always ahead in superior equipment design, use techniques and finest materials. In consultation and 
bulletins Mr. 5-Plus, the Meals-On-Wheels System area representative, provides information, useful hints 
and guidance for your staff that will mean fewer man hours, assure your bed patients faster service and 


tastier food 


And remember, Mr. 5-Plus is as close as your nearest Meals-On-Wheels representative. 


Meals-on-Wheels 


ystem 


Dept. D-5 + 5001 £. 59th Street * Kansas City 30, Missouri 


For additional information, use postcard facing Cover 3. 


posts one to three inches in size with plastic 
protectors to prevent damage to beds. The 
clamp is easily tightened by hand and the 
post holder may be turned 180 degrees to 
raise the rail if The No. 49 is 
designed to fit all types of beds and can 
be adjusted to serve as a half-side when 
needed. The rail fits all open panel or filler 
crank operate d hospital beds from 


desired 


type 


81% to 87% inches long. The side rail is 
lightwe ight, we lded steel tubing 
heavily chrome-plated. Eichenlaubs, 3501 
Butler St., Pittsburgh 1, Pa. 

For £450 on ma 


strong 


more details circle 


Horizontal Bucky Table 
Facilitates Patient Transfer 

Designed primarily for use in the emer 
gency room of a hospital the new Stand 
ard Mobile Horizontal Bucky lable facili 
tates the movement of injured patients to 
and from the x-ray department with a mini 
handling. A detachable 20-foot 
cord which connects to the control 


mum of 
bux ky 
permits use of the table with any existing 
The table 
used for x-ray amplification work wher 
the 
the patient, and is ideal for overflow bucky 
work 

The new table 
matic Bucky and a self-centering cassette 
tray. Full length travel of the bucky is pro 
lock fastens the 
Standard X-Ray 
14. 


X-ray generator can also be 


cassette 1s placed a distance beneath 


incorporates a Rec ipro 


vided and a convenient 
bucky against movement 
Co., 1932 N. Burling St., Chicago 

For more #451 on mailing J 


details circle 


Thermostatic Mixing Valve 
Is Knee-Operated 

A knee -operated version of the Hydro 
thermostatic valve is 
for 


guard mixing now 


ivailable use on surgical wash-up 


sinks 
the desired te mperature up to 110 degrees 
I Phe the 
volume the 
for 
left 
all 
without 
Hydroguard is 


de yree I 


rhe mixer is set to provide water of 
surgeon then simply 
lever with knee to 
off, the 
further adjustments mixer can be 
at the 
times 


moves 
his turn 
without need 
The 


te mperature 
for 


water on and 
Same 


ready 


position it 
immediate 
adjustment. The type H 
within one-half 
can be adjusted to any temperature be- 
tween 65 and 110 degrees F. Powers Reg- 
ulator Co., 3434 Oakton St., Skokie, Il. 
details circle #452 on mailing card 
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Why don’t you talk to the men at Cumerford 


about raising the money ? 


by William R. Cumerjord, president, Cumerford Incorporated 


Can your hospital campaign be a! This Cumerford study deter- Why don’t you talk to the men 
seeemianaate mines accurately the four most | at Cumerford about raising the 

The men from Cumerford must important decision indicators for money? Cumerford Incorporated, 
be sure before the fund-raising any fund-raising campaign. fund-raising, 912 Baltimore Ave 
program begins. When the man “ ‘ nue, Kansas City 5, Missouri. BA 

. z i . . These are: 1) Need: 2) Lead- . O , 
from Cumerford meets with his ; <0! ee ltimore 1-4686. Send today for 
di . ae ae ‘ ership Availability; 3) Resources; “Rt C Tv 
elient, the hospital administrator | 14) Timi your copy of our “Brief Guide To 
- | anc g. 

and board, an exhaustive survey is | y Cong 
begun. A complete study of the This evaluation determines at-| obligation involved. Charter Mem 
hospital’s background and _ past | tainability of campaign success for | ber International Fund-Raising 


fund-raising efforts is made. | your protection. | Institute. 


Fund-Raising.” There is no cost on 
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EASY TO USE 


#00 OFtaatio 


\. ie LIQUID SOAP DISPENSER 
| Every doctor, every dentist, every hospital 
needs this trouble-free mechanical dis 

l conaee Low unit cost makes it possible ol 
install a PED-O-FLO dispenser at every 
scrub sink and lavatory. Meets the most 
rigid requirements of surgical asepsis 

Unconditionally guaranteed for one year | 
| ANASEP G 11 SURGICAL LIQUID SOAP 


the highest quality mild, neutral ontiseptic 
| cop available anywhere. Ready for use 


PECK'S PRODUCTS COMPANY 





| in case of damage. 





61 YEARS 


of SERVICE to HOSPITALS 
1898 to 1959 


. . the Applegate 
System of Linen Marking 


Use APPLEGATE 
INKS 


indelible 
(silver base) ink is 
everlasting . . . heat 
permanizes your im- 
pression for the life 
of the cloth, contains 
no analine dye. 


Applegate 


Use the APPLEGATE SYSTEM 


The Applegate marker is the ONLY 
inexpensive marker that permits the 
operator to use both hands to hold 
the goods and mark them any place 


desired. Hand, foot or motor power. 


Write for information and 
free sample impression slip. 


APPLEGATE 











Royal Case Goods 
Have Interchangeable Metal Panels 
The design of the new line of hospital 


| room furniture and case goods introduced 


| by Royal permits applying removable and 
| interchangeable metal panels to rigid 


| framework. In this way sides, top, drawer 


and door fronts can be chosen individually 
for color and finish, and as easily replaced 
The modular line in- 
cludes a variety of basic cabinets, dressers, 
desks and chest units for almost limitless 


| variety in combination. 


All oe s in the line have Plastelle 
Enamel finish in a wide range of colors with 


| metal, Formica on metal or Fiberesin tops 


Drawer fronts may also be of metal, Formi- 


| ca on metal or Fiberesin. Legs are square 


tube or tapered in enamel or satin chrome 


| finish and equipped with chromium plated, 
adjustable floor glides. Royal Metal 
| Co., 


Mfg. 
One Park Ave., New York 16. 


For more details circle #453 on mailing card 


Blue Enamel Finishes 
Brighten Cleaning Line 
Blue enamel instead of black or natural 


metal finish is now standard on 
wringer handles, metal mop handles, up- 
per frame and lower chassis of mopping 
trucks and the #193 utility truck in 
the White Mop Wringer line. The 
finish is easy to clean and gives a cheery 
appearance to maintenance equipment 
White Mop Wringer Co., Fultonville, 
N. Y. 


For more details circle #454 on mailing card 


mop 


new 


Photocopy Machine 
Features Low Price 

The new Genco Challenger is a self 
contained photocopy ready to 
operate by plugging in, which sells at a 
low cost. Smooth, trouble-free perfor- 
mance is claimed through the synchro- 
meshed processor. The new mac hine 
a maximum copy surface of 9% by 15 
inches. It is designed for all types of copy- 
ing, including bound books, and will copy 
from all colors. The permanent 
black and white copies produced are un 
affected by light or heat. The lightweight 


machine, 


has 


sharp 


General Photo 
Summit Ave., 


machine is easily portable 
Products Co., Inc., 15 
Chatham, N. J. 

For more details circle #455 on mailing card 
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Remember... 





( 


| 
*PATENTED | | 





for quick, de- 
pendable protec- 
tion to nursing 
bottles . . . use 
the original 
NipGard* covers. 
Exclusive patent- 
ed tab construc- 
tion fastens 
cover securely 
to bottle @ For 
High Pressure 
(autoclaving) . . . 
for Low Pressure 
(flowing steam). 


NipGard 


a oe ee a er a ae 


DISPOSABLE 


NIPPLE COVERS... 


provide space for identification and for- 


mula data... 


instantly applied to nipple; 


Save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage. 
Use No. 2 NipGard for narrow neck bottle 
. .. uSe No. H-50 NipGard for wide mouth 
(Hygeia type) bottle. Be sure to specify 


type desired. 


THE QUICAP COMPANY, 
110 N. Markley St 


South Carolina 


ureenville 


For additional information, use postcard facing Cover 3, 


Your hospital 
supply dealer has 
NipGards. Profes- 
sional samples on 
request. 


ile 


= 
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no other valve equals the 


PURITAN 


leakproof anesthetic-gas 


CYLINDER-VALVE... 


for 
POSITIVE SAFETY 
PURITY -PROTECTION 


EASY OPERATION AND 
ECONOMICAL USE 
OF CONTENTS 











Here are the supporting facts: 


This Puritan flush type valve is especially 
designed to dispense gases that liquefy 
under pressure... 


It is completely leakproof because the valve 
contains no packing and therefore requires no 
adjustment. This also assures complete purity since 
no packing or lubricant comes in contact with 


the contents. 


In addition, this Puritan valve opens or closes 
quickly and easily with just one complete turn. 
Users of Puritan Maid anesthetic gases thereby 


realize a more economical use of the contents. 











a 
) 
uritan 
COMPRESSED GAS CORPORATION 


KANSAS CITY 8, MO. 


PRODUCERS OF MEDICAL GASES 
AND GAS THERAPY EQUIPMENT 
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Holder and Coated Paper Cup 
Give Flavor Protection With 
Convenience 

A unique combination holder and plastic 
coated paper cup develope d by Lily-T ulip 


for cale teria and lunchroom use pros ides 
Havor protection and eye appeal with sani 


tary single service convenience. The gold 


NOW KEEP FOOD BOTH COLD 


and white service is adaptable for coffee, 
tea, hot chocolate and soups, as well as for 
puddings, boiled eggs on other servings. 

The well balanced holder, formed of 
cycolae for constant use without scratching 
or breakage, is attractive and convenient to 
use. The special China-Cote cup, which 
holds seven fluid ounces, has a rounded, re- 
inforced bottom for stirring. It fits snugly 
into the holder and is easily disposable 
after use. Lily-Tulip Cup Corp., 122 E. 
42nd St., New York 17. 


For more details circle #456 on mailing card 


Stylist Lighting Fixtures 

Feature Economy in Use 
Easy, economical installation 

tenance are features of the 


and mal 


new Stylist 


IN ONE VERSATILE UNIT. 


TOP-MOUNTED || ép | Ck SELF CONTAINED 


COLD-HOT CABINETS 


IN LIFETIME STAINLESS STEEL 


COLD 
SECTION 


MODEL TSS67CH 
» COLD, '4 HOT 


REMOTE AND PASS-THRU 
MODELS ARE AVAILABLE 


Herrick Cold-Hot Cabinets are 
also made for remote installation 
Both self-contained and remote 
in double 
with doors on 


types are available 
front pass-thru 


both fronts for easy access 


inside adjustable moisture release vent .. . 


MODEL TSS89CH 
Y, COLD, 4 HOT 


You can increase kitchen efficiency with this new 
double-duty Herrick. Hot section is thermostatically 


controlled with outside-reading thermometer and 


has 


stainless steel slides for steam table pans or trays. 


Self-contained cold section has automatic defrost 


ASK ABOUT HERRICK’'S 
COMPLETE LINE 


from Herrick... 


¥ 


and adjustable shelves. -Another top-quality product 


“The Aristocrat of Refrigerators.” 


Se ee A ae eee ee Sc ay 


aw HERRICK REFRIGERATOR COMPANY « warerioo, iowa 


WRITE DEPT. M FOR NAME OF NEAREST HERRICK SUPPLIER 





OP er tee ee 


For additionai information, use posteard facing Cover 3. 


series of lighting fixtures. The line offers 
a choice of three shieldings and three dif- 
ferent side panels, all interchangeable. The 
choice of shieldings permits the one fixture, 


with different shieldings, to be used in 


various locations with the proper shield 
ings for each need. Stylist fixtures are easily 
installed with either standard stem sets or 
slide grip hangers. Spring latches on the 
louver-cover assembly permit installation 
without The Stylist is 
low-cost maintenance 
1535 S. Paulina 


or removal tools. 

shallow and has 

Electro Lighting Corp., 

t., Chicago 8. 
For more details circle #457 on mailing card 

Patient Care Products 

» Aerosol Spray Containers 

a topical deodorant, 


Surgaire, and Top 


asil, a silicone skin protectant, are now 
ivailable packaged sterile in aerosol spray 
containers. In the spray container, Surgaire 
can be qui kly applied to the outside of a 
dressing, combatting surgical 
at the Topasil is ap- 
plied directly to the skin to protect it from 
the irritating effects of 


and other irritating fluids. It 


wound 


wound odors source 


abrasion pe rspira 


tion is inert 


and grease le SS and can be used in colos 


tomy, ileostomy cases and diaper rash 
Surgical Products Div., American Cyan- 
1 Casper St., Danbury, Conn. 


details 2458 


amid Co., 
For more circle on ma 
Von Duprin Exit Device 
Fabricated of Stainless Steel 
designation of a 


Pype 66 is the com 


pletely new series of fire and exit 
either 


available 


models 


P trie 


devices available in stainless steel 


or all bronze. It is in rim, mor 
tise lock and 


the result of several vears of desig 
steel ound Is by 


ind is 


gning and 


vertical rod 


research on the stainless 


Von Duprin Division as 
Allegheny Ludlum Steel 
attractive and modern in 
simple lines which con 
architectural design, and 
the stainless steel models can be kept 
bright by merely men, with a clean 
cloth. Von Duprin Div., Vonnegut Hard- 
ware Co., 402 W. Maryland, Indianapolis 
4, Ind. 
For more details circle #459 on mailing card 


(Continued on page 190) 


engineers of the 
well as those of 
The new line is 
appearance with 


form to current 
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Wives are Purchasing Agents, too. And good 
at the job. That’s why, rather than dealing 
with the butcher, the baker, the candle-stick 
maker...many of them prefer to shop “one- 
stop” at the Supermarket, where all their 
food needs are met...and the quality is 


consistent. 


Many Purchasing Agents are taking a tip 
from their wives. They no longer deal with 
many suppliers, one for patient gowns, 
another for operating room apparel, still 
others for kitchen, nursing, and other depart- 
ments. They have learned that Angelica’s 
complete, balanced line of.uniforms gives 
them, consistently, all the advantages they 
had hoped to get: 


sen 

z ‘ Send Today 

Worn For Your Copy 
Of The New 


Angelica Catalog 


2" . Ps, 
80": 
y a 
4 = 
Vivero” 
Of Hospital Apparel 


1427 Olive St., St. Louis 3, Mo. © 107 W. 48th St., Mew York 36, &. ¥. 
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CONSISTENT HIGH QUALITY... High standards 
in choosing materials for durability, color- 
fastness, and shrinkage-control. 

CONSISTENT ECONOMY... longer wear--savings 
in repairs -- fewer replacements -- add up to 
“more for your money.” 

CONSISTENT COMFORT... you can always be 
sure that all Angelica garments are full cutand 
always true sizes--no skimping on materials 
CONSISTENT SERVICE... Fifty trained sales 
men, strategically located warehouses 
and largest stocks of any hospital apparel 
manufacturer assure you of fast delivery. 
CONSISTENCY... Yes, that’s the answer so 
many Purchasing Agents have learned from 
their wives. They now look to Angelica to 
supply uniforms for all personnel in al/ 
departments. 


UNIFORMS 


177 W. Michigan Ave., Chicago |, 11. © 1900 W. Pico Bivd., Los Angeles 6, Calif, 


For additional information, use postcard facing Cover 3. 189 





Photo-Poster Service 
for Improved Public Relations 


P=) 


JUST FOR THE RECORD 


SMo: This highest grade of wrought 
metal is used as internal fixation ma 
terial by practically all manufacturers in 
the world. 


The medical postension. surgeons in par 
Emo 


ticular, employ products made in 
in far greater quantity than those made 
from other metals. 


SMo is the only metal for implants pro 
duced to government specifications. 


All U.S. manufacturers of SMo implants 
roceive identical metal from the steel 
industry. There can be no difference of 
material between manufacturers. 


Production of SMo is standard procedure 
in the steel industry . to exact 
formula under rigid controls. 


SMo has been used in internal fixation 
fer about 14 years. The April, 1947 


An interesting device is now available 
for use at elevators and at other 
where visitors and patients will view it. It 
is a Public Relations Photo-Poster Service 
for educating patients and visitors to facts 
about the institution. It is designed to im- 
prove public relations and consists of stand- 
ards for lobby, wall and counter display in 
which actual photograph of hospital peo 
ple, procedures, operational costs and other 
facts about the hospital can be brought to 
the attention of patients and visitors as 
well as personnel who many times are not 
informed. Visitor regulations can be posted 
problems of personnel shortages explained 
and other factors which, through interpre 
tation and explanation, help the 
better to understand the hospital's fun 
tional problems and its costs of serving its 


areas 


public 


JOURNAL OF BONE AND JOINT SUR 
GERY stated: “The superior chemical 
and physical qualities of the 18-8 SMo 
for internal fixation were confirmed in 
@ report published in 1945 by the Sub 
committee on Bone Plates and Screws 
of the Committee on Fractures and Other 
Traumas. American College of Sur 
geons’’. 


Incidents of product failure due to 
breakage are unknown to our customers 
because of qualitative design and re- 
liability in manufacturing. 


SMe products, instruments and fracture 
equipment by Orthopedic Equipment are 
available at NO additional cost to the 
consumer through our company's sur 
gical dealers. 


For quality and reliability, insist on OEC 





EQUIPMENT CO. 





Bourbon, Indiana 


For additional information, use postcard facing Cover 3. 


community. Hospital Personnel Div., Mar- 
lin Industrial Div., Inc., New Haven 2, 


Conn. 
For more details circle #460 on mailing card 


Large Bottles and Cans 
Now Easily Handled 

The Tilt-Right Can Tilter is a handy de 
vice for pouring from large round or re¢ 
tangular containers. It will hold five-gal 
bottles and makes the con 


accessible at all times 


lon cans ofr 


tents readily Dime 


is saved in dispensing and the liquid 
he poured without waste or spillin 
rilt-Right easily quis kly 
safely with one hand 

The device has a sturdy 


ope rates 


all steel frame 
A-frame le; 

folds for 
quic kly 


containers. The ad 


with rigid stand and doublk 
floor It 


when not in use, and i 


braced securely at the 
storage 
set up to hold heavy 
justing device grips the container securely 
The Paul O. Young Co., Line Lex 
ington, Pa. 


For more deta 


for tise 


Utility Cart #1108 
Accommodates All Materials 
Everything required for cleaning a pa 


irried 


ireca can be 
Utility Cart 


It provides hooks for two good 


tient’s room or similar 


conveniently on the Linen or 
#1108 
sized bags for soiled linens and other ma 
terials, with ample storage space for clear 
solutions and 


Phre« 


linens, dete rgents, « leaning 


other housekeeping items spring 

clips hold broom and mops 
Fabricated of fine automotive body steel 

the cart has all 


one-inch tubular 


welded construction with 


steel reinforced handles 


A rear lower deck is provided to carry a 
vacuum other 
Mounted on four-inch rubber self-lubricat 


cleaner or equipment 
ing wheels, the cart is easy to handle and 
is finished in Pearlized Hammertone Blue 
Forbes Brothers Co., 810 Santa Fe Ave., 
Los Angeles 21, Calif. 

For more details circle £462 on mailing card 
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VISIBLE 








Simplified 


Tumor Clinic Register 


provides 
© Case History Abstract 
*® Record of Follow-up Findings 
© Supplemental Remarks 


® Visualization of Facts 


The 8” x 5” folded, four-page ACME VISIBLE card 
duplicates the CANCER REGISTRY ABSTRACT 
FORM illustrated in the “Manual for Registries and 
Cancer Clinical Activities” issued by the American 
College of Surgeons in October 1955... with time- 
saving visualized control features. With the ACME 
VISIBLE forms and equipment . . . any Hospital 
or Cancer Clinic can set up a Tumor Case Registry 
that meets the requirements . with a minimum 
investment of time and money. 





SAVE TIME..in posting..reference 
- » compiling statistical reports 


Instant reference and convenient posting without re- 
moving record cards .. . refiling and possible misfiling 
are entirely eliminated. A new record can easily be in- 
serted at any point, maintaining proper sequence 

Color and position of signals indicate current clinical 
status of the patient. The Annual Statistical Report may 
be easily and quickly prepared by photostating the in- 
formation and signals on the exposed edge of the cards 


Be visiece | RECORDS, INC. CROZET. VIRGINIA 


Please send us booklet 
(] Bulletin #SB46. “Tumor Clinic Register” [] #997 “Hospital Record Efficiency” 
() #971 Acme Tray Cabinets & Cord Books [] #975 Acme Flexoline Catalog 


() Have representative call. Dote_ ————— 
( We are interested in Acme Visible Equipment for ——— St 


KIND OF RECORD 
Easel se Bic RARE Hospital 





City Zone Stee. 








' 

| 

| 

| 

| 

| 

| 

| 

| 

| 

| 
Attention | 
| 
| 
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Speed and Efficiency ve hour with the washer which can also making it especially useful in institutions. 
in Baby Bottle Washer ve used for washing and sanitizing glasses. The new container is the result of six years 
Rotary nylon brushes scrub and clean It saves time and energy and produces of experimentation. It is threaded to fit on 
nursing bottles in record time in the new clean bottles, ready for sterilizing. One the high powered base of all blender 
motion injects 1/10 cc of detergent, models in the Oster line and is interchange- 
oR brushes and rinses each bottle in less than able with the standard glass container 
10 seconds. It is designed for use with 
wide neck baby bottles and the company 
provides data on the savings possible when 
using the new washer, which would war- 
rant replacement of supplies with wide 
necked bottles. Kidde Mfg. Co., Inc., 
Bloomfield, N.J. 


For more details circle #463 on mailing card 


, Stainless Steel Container 

— for Liquefier-Blender 
Kidde Cold Water Baby Bottle Washer The Osterizer liquefier-blender is now 
One attendant can clean up to 400 bottles available with a stainless steel container 


Open at both ends, the container can be 
completely cleaned and sterilized, import- 
ant in diet and laboratory use, and hot and 
cold liquids or solids may be poured into 
the container simultaneously without dam- 
age. The highly tempered steel is virtually 
dent and scratch resistant. John Oster Mfg. 
Co., 5055 N. Lydell, Milwaukee 11, Wis. 


For more details circle #464 on mailing card 


, An Canvas Baskets and Hampers 

\ cock sagt wot Now Offered in Color 
Five standard colors are now ay ailable 

NOW more important than ‘eve in Lane canvas baskets and hampers. Col- 
ors can be used to simplify basket-load 

{ identification as to type of work, depart- 

\ ments, destination or stages of finishing 
Both baskets and hampers are available as 


. the positive sanitation standard equipment in white, silver, red, 


green or blue. The silver units are plasti- 


GAA b cized for wot work. W. T. Lane Bros., 
y a Poughkeepsie, N. Y. 
For more details circle #465 on mailing card 
Ss 5 E he Cc E R Terminal Digit Indexing System 
VAC Mm RL Vv T Ee NMI for Medical Records Libraries 
uU uU Designed to make filing and finding 


easier, and to facilitate the delivery of med- 


ical records to doctors and other authorized 
Investigations indicate that, wherever dry ah 
persons, the Terminal Digit Indexing Sys- 


mops are used for cleaning, it 1s impera- | tem is based on a simple mathematical 
tive that the mops be vacuum cleaned principle. Recognizing that specific hespital 


Use of a built-in Spencer vacuum system situations differ, the manufacturer has de- 
signed a flexible system which can be read- 





prevents any recirculation of foreign 
matter into the air. Dangerous dust and 
germs are carried away through the 
piped system to a specially designed hos- 
pital type separator in the basement. 
Spencer systems are also available adapted for conventional 
vacuum cleaning. And they have a multitude of important 
secondary uses: water pick-up, cleaning Venetian blinds, 
wall and overhead cleaning 
Write for full information on Spencer built-in’ vacuum 
systems your assurance of positive sanitation 


Request Bulletin No. 157, 
Hospital Cleaning with Spencer Vacuum ; 
ily adapted to nearly any need. It is op- 
erated be only one clerk, even in rather 
large hospit ils, as files are quickly found 
and as quickly re-filed, due to the de sign 
| of the system. Wabash Filing Supplies, 
TURBINE COMPANY | Inec., 390 S. Wabash St., Wabash, fed. 
HARTFORD 6 CONNECTICUT For more details circle $466 on mailing card 
(Continued on page 194) 
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IN HOSPITALS 


Hanovia 
Equipment 





LUXOR ALPINE 
QUARTZ LAMP 


Delivers complete 








tribution. 


SUPER ALPINE 
QUARTZ LAMP 


Powerful, high in- 
ultraviolet spectrum.|tensity quartz mercury/trated source of ultra- 
Provides intense radia-| arc emits all effective in-| violet for local and ori- 
tion of wide, even dis-| tense bands of therapeu-/ficial application. Air 
tic ultraviolet. 


AERO- 
KROMAYER 
QUARTZ LAMP 


Intense, concen- 


cooled! 











proving high clinical value 
of ultraviolet therapy in treatment of 
all these diseases and conditions: 








Physical Rehabilitation: Ultra- 
violet is particularly effective 
in increasing blood hemoglobin 
level. Authoritative report 
reads: “The blood changes pro- 
duced by ultraviolet radiation 
are increased number of red 
and white cells and platelets, 
lowered blood sugar, increased 
sugar tolerance, increased 
blood calcium, relative lympho- 
cytosis and eosiniphilia.” Other 
authorities state: “Ultraviolet 
exerts a glycogen storing effect 
preventing the lowering of re- 
spiratory quotients after mus- 
cular exercise.” Exposure to 
Hanovia ultraviolet improves 
absorption and utilization of 
calcium, iron, nitrogen and 


phosphorus. 


Tuberculosis: Irradiation is of 
distinct value for patients suf- 
fering from tuberculosis of the 
bones, articulations, perito- 
neum, intestine, larynx, and 
lymph nodes, or from tubercu- 


losis sinuses. 


Care of Infants and Children: The 
rophylactic and curative ef- 
ects of ultraviolet radiation on 

rickets, infantile tetany or spas- 

mophilia, and osteomalacia are 
well known. 


Psoriasis: Goeckerman tech- 
nique, crude tar and ultraviolet 
sallietion, very helpful in nu- 
merous cases, Ultraviolet pro- 
duces definite chemical change 
in tar, a combination both reli- 
able and effective. 


Other applications include treat- 
ment of numerous skin diseases, 
with ultraviolet radiation act- 
ing specifically on lupus vul- 
aris, and providing a bene- 
Reial effect in such conditions 
as acne vulgaris, pityriasis ro- 
sea, indolent ulcers, and some 
forms of eczema. 


Yours on request: Authoritative 
treatises describing ultraviolet 
therapy. Write for your free 
copies today. Dept. MH-4. 





(| M#NGALAAR DO 4IM4I 4) ST FR ES, /N&. ) 





HANOVIA LAMP DIVISION 


100 Chestnut Street, Newark 5, New Jersey 
CHICAGO ¢ CLEVELAND ¢ WASHINGTON, D.C. 
LOS ANGELES ¢ SAN FRANCISCO 
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Grant cubicle hardware® works quietly and well 
It is made of the highest quality materials and 
will operate efficiently under all conditions 


a 
INOISe1€ > ny 


, ' 
track/a 


to Hospital | 


GRANT CUBICLE HARDWARE 


1G Grant Pulley & Hardware Corporation 
69 High Street, West Nyack, New York 
944 Long Beach Ave., Los Angeles 21, California 


For additional information, use postcard facing Cover 3. 193 





Cramer Surgical Stool 

Cannot Move in Use 
A safety feature is built into the Cramer 

Model MD-2HM_ Surgical Stool. 


4. 


spring-loaded casters permit rolling the 
stool at a touch, yet when weight is ap 


The 


plied, safety domes cover the retractable 
casters and grip the floor firmly. The swivel 
casters are the conductive rubber, ball 
bearing type. The stool has a 13-inch 
diameter seat, two-inch foam rubber cush- 
ion for comfort with a removable-type con- 
ductive black rubber cover. The seat ad- 
justs automatically from 22 to 26 inches in 
height and the base is of tubular steel 
Cramer Posture Chair Co., 625 Adams St., 


Kansas City, Kans. 
For more details circle #467 on mailing card 


Disposable Sterilizer Bags 
Have Indicator Marks 

Disposable Paper Sterilizer bags with 
Indicator Marks are now available from 
Pro-Tex-Mor. The Indicator gradually 


yes, they ne octuolly 


DISPOSABLE 


dis 


erry 


osable 


(PATENT PEND.) 


SURGEONS’ LATEX GLOVES 


save time and money at the drop of 
disposable surgeons’ latex gloves are 
fo be disposable, saving the cost of 
and the time of laundry personne! and nurses 


ing, sorting, 


Now 


gloves in 
tape) 


Just sterilize Perry disposable 


package (with autoclave-indicator 


a glove 
priced 
reconditioning gloves 
No more wash 
testing and packing for autoclaving 


their 
Use them 


Perry 
low enough 


ovtoclave 
with the 


full protection of new gloves* and throw them away 


White or brown latex. Full range of sizes, 
cluding half sizes 


powder included 


6 through 9 in 
Powdette (R) biologically absorbable dusting 


*Perry disposable latex gloves meet government specifications 


72.G-421, Amendment 4 


EASY-OPEN AUTOCLAVE PACKAGE 


@ Ready for autoclaving. 


autoclaving. 





powder in cuff. 


SALES REPS. 


W. A. BUSHMAN 
ASSOCIATES, 


1841 Broadway 


“Scotch” brand hospital auto- 
clave tape on package. 


Packet of Powdette (R) biolog- 
ically absorbable dusting 


Tear open from top after 





Inc. 


NEW YORK 23, N.Y. 


For Samples and Further Information WRITE DEPT 


MH-159 


RUBBER COMPANY 
MASSILLON, OHIO 


For additional information, use postcard facing Cover 3. 


changes color under proper sterilization 
from pink through a to a dark brown 
when sterilization is complete. The Indi- 
cator Mark is available on single style and 
“Duet” style syringe sterilizer bags, cath- 
eter bags, and an all-purpose sterilizer bag 
for instruments or gloves. Pro-Tex-Mor 


Medical Div., Central States Paper & Bag 
Co., 5221 Natural Bridge Ave., St. Louis 
16, Mo. 


For more details circle #468 on mailing card 


Improved Therma Meter 
Has Axillary and Rectal Probes 
Accuracy and comfort are features of the 
improved electronic clinical thermometer 
with TPR board known as the Therma 
Meter. Three separate type probes are 
available for oral, axillary and rectal read- 
ings. The axillary probe is designed to be 
attached to the patient's axilla by adhesive 
and left in position for prolonged periods 
for instantaneous temperature readings 
There is no danger of breakage in any of 
the probes, including the oral which can 
be used for taking temperatures of psy- 
chiatric patients and children as well as 
other patients. The new rectal probe is 
designed to eliminate professional concern 
for patient safety when using the rectal 
method. It can be left in position for ex- 
tended periods without patient discomfort, 
permitting continuous readings during sur- 
gery or the post-operative period. The 
Therma Meter is graduated in degrees of 
Fahrenheit and Centigrade within the 
range of 96 to 110 degrees Fahrenheit 
Medical Research Industries, P.O. Box 65, 


Cincinnati 30, Ohio. 
For more details circle #469 on mailing card 


Model K Hydraxtor 
Has Self-Contained Water System 

A new model of the Hydraxtor extraction 
unit is available in the Model K. In addi- 
tion to the completely automatic features 


the Model K has a self-contained water 
system, operates at 400-pound pressure for 
better and more efficient operation, and has 
a two-hand safety release control for lower- 
ing the cover. Construction features of the 
new machine include an aluminum pump 
encasement and a new, waterproof timer. 
Hydraxtor Co., 7415 N. St. Louis Ave., 
Skokie, Ill. 


For more details circle 470 on mailing card 
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Pharmaceuticals 


a Mop hospital floors quicker 


Ilosone is a new erythromycin derivative 
for oral use which is more dependably ab- 
sorbed and produces faster, higher and 
more prolonged antibacterial activity in the 4 Keeping floors clean is a con- 
blood. Therapeutic levels are reached WI ie stant battle that can't be elim- 

inated. But it can be made 


rapidly, making Ilosone valuable for treat- Bul 
aeeed 6 easier. You'll get the job done 


ng ee — “4 = ean ee Sa tee? Gen Gen OD 
effects have been noted. Ilosone Pulvu es 0 s Geerpres mopping outfit. 

are supplied in bottles of 24 and 100 in | Easy-working, powerful in- 
two strengths, 250 mg. and 125 mg,., the | terlocking gearing wrings 
latter for pediatric use. Eli Lilly & Co., 740 mops as dry as you please 
S. Alabama St., Indianapolis 6, Ind. “FLOOR-KING” Twin Tonk | without twisting or tearing. 


For more details circle #471 on mailing card ing Outfit § Best of all, no splashing on 
Mapping Culm ter clean floors or clothing 





Stelazine mops to 36 oz. Geerpres buckets roll at a 


Stelazine is a new psychotherapeutic 
agent chemically related to Thorazine and 
Compazine but considerably more potent, 
with special uses and advantages. It is indi- 
cated in chronic and acute psychoses and 
has proved especially effective with pa- 
tients who are withdrawn or apathetic. It 
has also been effective in reducing or elimi- 
nating delusions and hallucinations. Stela- 
zine is supplied in tablets of three strengths 
and in 10 ce vials for injection. Smith, Kline 
& French Laboratories, 1530 Spring Gar- 
den St., Philadelphia 1, Pa. 


For more details circle #472 on mailing card 


Parafon and 
Parafon With Prednisolone 

Parafon is a new form of the potent 
skeletal muscle relaxant Paraflex and is 
designed to provide long-lasting relief in 
most disorders involving skeletal muscle 
spasm. Each compressed tablet contains 
125 mg. of chlorozoxazone and 300 mg. of 
acetaminophen. Tablets are available in 
bottles of 50. 

Parafon With Prednisolone provides the 
anti-inflammatory action of the steroid with 
the muscle relaxant and analgesic proper- 
ties of Parafon. Tablets, each containing 
1.0 mg. of prednisolone, are supplied in 
bottles of 36. McNeil Laboratories, Inc., 
2900 N. 17th St., Philadelphia 3, Pa. 


For more details circle #473 on mailing card 


Kenalog 

Kenalog is a potent new topical corti- 
costeroid for quick and prolonged relief 
of itching, burning and inflammatory skin 
conditions, including atopic, contact, ecze- 
matous, neuro and seborrheic dermatitis 
and other skin disorders. The medication is 
available in three forms; cream, lotion and 
ointment. E. R. Squibb & Sons, 745 Fifth 
Ave., New York 22. 


For more details circle #474 on mailing card 


Formatrix 

Formatrix is specially formulated to re- 
lieve low back pain and to promote heal- 
ing of fractures in osteoporosis. It is a new 
steroid-vitamin combination providing es- 
trogen, androgen and vitamin C. Ayerst 


Laboratories, 22 E. 40th St., New York 16. 


For more details circle $475 on mailing card 


Phenistix Reagent Strips 

A new “Dip-and-Read” test is intro- 
duced in Phenistix Reagent Strips for 
phenylketonuria. Supplied as a firm paper 
strip, the end of which is impregnated 
with reagents that change color with posi- 
tive tests. Ames Company, Inc., Elkhart, 
Ind. 

For more details circle #476 on mailing card 
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TURN-TOWLS SERVE NEW 


CONCORD HOSPITAL 


touch on quiet, rubber wheeled 
ball bearing casters. Electro- 
plated wringer and rugged, 
hot dip galvanized buckets 
stop rust—last for years in the 
hardest service. 

Keep it clean. Get a Geerpres 
mopping outfit today. Both 
sin and twin-tank outfits 
available in three sizes plus 

fr ing accessories. Sec 
your job! or write for com- 
plete catalog. 


WRINGER, INC. 


P.O. BOX 658, MUSKEGON, MICH. 


ef | 


Concord Hospital in 
Concord, N.H., is one 
of the newest and finest 
hospitals in New Eng 
land has 150 beds 
Their towel service: Turn- 
Towl cabinets 

Concord Hospital rec- 
ognized the quality and 
economy which combine 
to make Turn-Towl serv- 
ice so desirable for use 
in hospitals. Almost 100 
controlled-type Turn 
Tow! cabinets are in- 
stalled in the washrooms 
of this hospital 

Write for the name of 
your nearest distributor. 


BAY WEST PAPER CoO. 


1118 West Mason Street, Green Bay, Wisconsin 
Subsidiary of Mosinee Paper Mills Co 


For additional information, use postcard facing Cover 3. 





Literature and Services 


© The “Ritter Time Table” — time saving, 
that is — is an informative folder emphasiz- 
ing the time saved by the use of the versa- 
tile Ritter Universal Table. Designed for 
examination and treatment, the table offers 
flexibility with adaptability, according to 
information in the folder released by Ritter 
Company, Inc., Ritter Park, Rochester 3, 
N.Y. Various features of the Ritter Univer- 
sal Table are condensed for quick reference 


on the last page of the folder. 
For more details circle #477 on mailing card 


© “How to Finish and Maintain Hard 
Floors” is the title of an eight-page main- 
tenance booklet released by Huntington 
Laboratories, Inc., Huntington, Ind. De- 
tails of effective maintenance procedures 
for terrazzo, marble, concrete, magnesite 
and ceramic tile are presented in the how- 
to-do-it booklet, together with hints on 


how to avoid problems. 
For more details circle #478 on mailing card 


© A 96-page catalog on Reach-In Refrig- 
erators and Upright Freezers is available 
from McCall Refrigerator Corp., Hudson, 
N. Y. Data on new models and sizes as 
well as specifications and dimensional 
drawings are presented. The catalog is 
in three sections, the first covering Normal 
Temperature Reach-In and  Pass-Thru 
Models; the second, Dual Temperature 
Reach-In Models, Upright Freezers and 
Automatic Defrost Freezers; and the third, 
Pass-Thru, Wall Type, Wheel-In and Un- 
der Counter Hot "N Cold Food Banks 

For more details circle #479 on mailing card 





—HROUD pac 


@ Automatic Controls Catalog No. 26 re- 
leased by Barber-Colman Co., Rockford, 
Ill., gives complete descriptive information, 
with illustrations, on the Barber-Colman 
line of Automatic Controls for heating, ven- 
tilating and air conditioning control sys- 
tems. The 52-page catalog incorporates op- 
erational and application data with the 
description of each control component. 

For more details circle £480 on mailing card 


@ A review of information on hearing aids 
and other products manufactured by The 
Dahlberg Co., 7731 Sixth Ave., N., Minne- 
apolis, Minn., is offered in a 50-page book- 
let, “Products Data.” Brief, concise data 
are accompanied by illustrations of the 
products and accessories. Included are 
such interesting items as “Magic-Earrings” 
for hearing oa a hearing test instrument. 
For more details circle #481 on mailing card 


e A free assortment of Nabisco Institution- 
al Varieties in individual service packets 
is available to institutional food buyers 
from National Biscuit Co., 425 Park Ave., 
New York 22, on request. Service sugges- 
tions, cost per serving, - descrip- 
tions and other data are included in a 
booklet, “The Best Food Deserves the 
Finest Crackers,” which is included with 
the sample assortment. 
For more details circie #482 on mailing card 


@ Descriptive information on the line of 
Payson Casters is given in a new four- 
page brochure available from The Payson 
Mfg. Co., 2916 W. Jackson, Chicago 12. 


For more details circle #483 on mailing card 


@ The new Nacor Melts-It ice melting 
material and its high thawing capacity are 
discussed in Bulletin 317 available from 
National Asphalt Corp., Bulkley Bldg., 


Cleveland 15, Ohio. 
For more details circle $484 on mailing card 


© Bulletin No. 66 released by Beaver-Ad- 
vance Corp., Ellwood City, Pa., describes 
various applications of scaffold used as 
rolling towers and work staging for all 
types of interior and exterior maintenance 


and repair work. 
Fer more details circle 485 on mailing card 


Suppliers’ News 
The Clarke Sanding Machine Co., Muske- 


gon, Mich., manufacturer of floor mainte- 
nance machines, announces the change of 
its corporate name to Clarke Floor Machine 
Company, effective January 1, 1959. The 
name change was effected to express more 
accurately the product diversification de- 
veloped by the company during the past 
twelve years. The company has also pur- 
chased a new buildiag, a move necessitated 
by business growth and expansion of its 
line of equipment. 


The Hospital Division of Market Forge 
Co., Everett 49, Mass., manufacturer of 
hospital morgue equipment, announces the 
institution of a Morgue Planning Service 
for hospitals. The service is offered with- 
out charge to hospital personnel and archi- 
tects planning the layout of a new morgue 
or the recom wd of an existing installa- 
tion. 





SOLID KUMFORT Chairs that Fol 





THE COMPLETE 
PACKAGE FOR 











HANDLING THE —@& 


DECEASED 


SHROUDPAC, the time-saving procedure for easier, cleaner, 
faster handling of the deceased. Special hospital white, fully 
opaque plastic shroud sheet respectfully shields the body 
from view and prevents embarrassing soilage. Always ready 
for instant use, no searching, no improvising. SHROUDPAC 
stores compactly in a handy six-unit dispenser. 

For further information and samples, contact your SHROUD- 


PAC distributor. (See below). 


SHROUDPAC CONTAINS 


find exceptional use in hospitals 


Rastetter Chairs that Fold can be your best investment 
in seating. Throughout the hospital these stylish, durable 


=" wood and magnesium chairs find many uses in wards, 
lounges, chapels, cafeterias and as “extras” for each 
nursing floor. Because of their folding feature they are 
easy to move and store compactly. 


The famous steel Hinge and Brace construction 
makes Rastetter Chairs far stronger than conventional 
chairs of equal weight. Their rugged design and con- 
struction allow 
toughest abuse. They unfold with one 
simple motion, yet when open do not 
look like folding chairs. Available in 


them to take the 


21 models: five finishes for wood, two 
metallic finishes for magnesium chairs 


and 17 


these necessary items: PLASTIC 
SHROUD SHEET (Adult Size or Child 


Size) ¢ CHIN STRAP « THREE UNIFORM 
IDENT. TAGS « TWO CELLULOSE PADS 


@ FIVE TIES. 


Each SHROUDPAC comes in a poly- 


ethylene bag designed to hold the 
personal belongings of the deceased. 


PATTON HALL, Inc. 


Supply hy t €. F. 
Mespitals Supply 
Bell, ite. 


2265 W. ST. PAUL AVE. 
CHICAGO 47, ILLINOIS 
SHROUDPAC is available through: A. S. Aloe Co.; American Hospital 
Mahady Co.; Meinecke & Co., Inc.; Physicians and 
Ce., ine.; WIN Ross, Ine.; in Canada: 


Write today 
for descriptive 
portfolio 


and prices! 


For additional information, use postcard facing Cover 3. 


FOLDS 
FLAT 


attractive leatherette colors. 


Wood and Magnesium Chairs by 


LOUIS RASTETTER & SONS CO. 


| 1336 Wall Street © Fort Wayne, Indiana © Fine Furniture that Folds 
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635 Zimmer Manulocturing Company - 6 


(HPF) after company name in- 
dicates that further descriptive 
data are filed in catalog space 
in Hospital Purchasing File— 
35th Edition. 








CONTROL 
YOUR 
FOOD 


NERVE 


UNIFORM 
PORTIONS 


Kt 


HAL 


sa ce . S000 Agcy 
FIREPROOF ¢ HINA 


Hall Baking Dishes make portion control auto AVAMABLE in ‘a 
matic. The capacity of the dish assures uniform “Oo BEAU TIF; 
servings of the desired size—no need to depend 

upon the server's skill. Hall ware also provides an mutes 


opportunity to prepare economical recipes which 
ippeal to patients. Write for Bulletin SM-1 
Wy HANDLED COCOTTE 
FLUTED BAKING DISH 4 aJ 
BOSTON BAKER 


PUDDING PAN 


A COLORS 


THE HALL CHINA COMPANY + EAST LIVERPOOL, OHIO 





CORNEAL GRAFT 


“* \2 x 





he 


Unequalied for Special’ Surgery: 
'CREST' Brown Milled Surgeons’ Gloves by S ERKALES 


UNMATCHED FOR EYE, brain, cardiac and vascular surgery 


THE ULTIMATE IN SENSITIVITY and comfort—47 per cent thinner 
E 2 ON and softer than ordinary surgical gloves. 


NON-SKID SURFACE affords more positive handling when vet 


Modified Starch HYPOALLERGENIC PROPERTIES broaden utility to O.R. personnel 


DUSTING POWDER 


MICRO-PULVERIZED *NOTE: Not recommended for general surgery because they are so extremely thin. 


APPROX. 1% GRAMS 


+ SEAMLESS Dust with 'EZON' the superior, non-inflammatory, rubber lubricating 


powder for all surgical gloves. 


SURGICAL RUBBER DIVISION 


THE SB EARALES S RUBBER COMPANY 


NEW HAVEN 3, CONN, U.S.A 





